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COVER LETTER

TO:  Repwstration Scetion
Division of Corporations

SUBJECT: YF Land O Lakes, LLC

HZ20000252364 3

Name of Limited Liability Compuny

Ncar Str or Madam:

The enclosed Registered AgenyRegistered Office Change and tee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Desiree Miller

Name of Person

InCorp Services, Inc.

FinvCompany

3773 Howard Hughes Parkway Suite 5008

Address

1as Vegas, NV.89169-6014

City/State and Zip Code

documents@incorp.com

E-matil address: (to be used for future snnual report notification)

For further information concerning this matter, please call:

Desiree Miller for InCorp Services, Ing. at (800

y  246-2677 ext. 6980

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1L 32314

Enclosed is a cheek for the following nmount;

Arca Code & Daytime Telephone Number

Street Addressy:

Repgistration Scetion

Nivision of Corpaorations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303

& $25 Filing Fee L $55 Filing Fee & Certitied Copy

INTIS18 (2/14)
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STATEMENT OF CHANGE QK REGISTHRED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fiaswant to the /nmw'.w‘nnx of sections 6050114 or 603.01 16, Florida Statuses, the undersigned limited liability company
.thhmf}'s the following statement in order to change its registered offfce or registered agent, or both, in the State of
Fiorida.
1. Name ol the limited Hability company; YF Land O Lakes, LLC .
2. (a) (b
Principal ofticc address of limited Liability company: Muiting wldress of timited labilicy company:
(Nofe; MUST BE STREET ADDRESY) {i¥ore: MAY BE FUNT QEEICHE BUX)
1350 E. Newporl Center Drive, Suite 110 1350 E. Newport Center Drive, Suite 110
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
03/24/2014 L14000048924
3. Date ol Nling/registralion in Florida 4,

Document number

5 STROSS, CHRISTY B
. {a)

Registered Agent and Reglstered Ofice shown oo the records of the Florlda Dept. of State:
111 2nd Avenue NE, Suite 1402
Ragistered Oftice Address

(AUST HE FLORIDA STREET AIDIRESS)

=
—
St. Petersburg . 33701 = -
KL - .3
g— L]
v {JJ .
(b) InCarp Services, Inc. 2
Enter namc of NEW Hegistered Agent and/or NEW Registered Office adibieyy: ) ¢
::) 5
17888 87th Court North -
- —
NEW Replstered Office Address: o8]

Loxahatchee

FL 33470

If the limited liability company is nol organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business ottice of the registered
agent will be ideMical. Or, in the cuse of u Florida limited liabilily company, it is herehy confirmed that the chanpe(s)
was/were aufhorized by po affirmative vote of the members of the limited Hability company or as atherwise provided in
the articles o 17 t/f

A

in or the aperating agreement of the limited liability company.

David Mayer

Signature of a member f)ﬁutﬁbﬁzcd represcutative of o mensher Printcd or typed name ofF yignee
P herchy aceept the dppoiniment as reglstered agenrt wmd ugree 1o act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complefe performance of my duffes, and I am j%mmh‘ar with and aceept
the ubligations of my position as registcred agent as provided for in Chaprér 6105, F.5. Or, r{ thiy document is being filed
to merely reflect a t."};cmgc i the regisiered office address, Thereby confirm that the limited Hiability company has been
m;fﬁedm riting ofihis ¢ ‘%ngc.

gy Desiree Miller on behalf of lnCorijervices. inc.
Signaturc of Registerdid Agent N\ .

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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