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TO: Registralion Section
Division of Corporations

H20000247990 3

COVER 1.ETTER

YF Port Charlotie, LLC

SUBJECT: _

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registercd Office Change and fee(s) are submitied [or filing,

Please requrn il correspondence concerning this matiet to the following:

Jackie DeFilippis

Name ot Person

InCorp Services, Inc.

Firm /Compuny

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 82169-6014

City/State and iip Cude

Documents@incorp.com

M-mail address: (1 he used for future unnual report notifidlion)

For further information coneerning this matter, please call:

Jackie DeFilippls tor InCorp Services, Inc.

Name of Person

Mailing Address;
Registration Section

Division of Corporations
P.0). Box 6327
Tallohassee, FLL 32314

( B00-24G-2677
il

Areu Cude & Daytime ‘T'clephone Number

Street Address:

Registration Scelion

Division of Corporalions

The Centre of Talluhassce

2415 N, Monrug Street, Suite 810
Tallahassee, FL 32303

Enclosed is ¢ checl [or the following amount:

= $25 Filing Fee

INHS I8 (2/14)

L) $55 Fiking Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTIL k
LIMITED LIABILITY COMPANY

Pursuant {o (he provisions of sections G0S.0114 or §05.0116, Fluridu Statutes, the uniclersigned limited liability com,
its registered office or regrisiered agent, or both, in the State of Ilo

submits the following statement in order o change

YF Port Charotte, LLC

I, Name of the limited liability company:

2. (W) (o).
Principsl ottice address of Himiled huhility company: pulling addicss ol limited YHability company:
(Nore; MUST BESTREGT ADDRESY (Note: MAY RE POST QFFICH ROX)

1350 E NEWPQORT CENTER DR STE 110 1350 E NEWPQORT CENTER DR STE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/2412014 1.140C004892C

3. Dale of filingfregistration in Florida 4, Decument number

5. (a) Christy B. Stross

Registered Agent and Registered Oftice showt on the records of the Florvida Depl. ot Staze:

111 2nd Avenue NE, Suite 1402
MUST BE FLORIDA STREET ADDRESS) )

Registered (Mtice Addicss

St Petersburg FL 33701
() InCo_rp Services, Inc. %
Enter name of XEYW Registered Agept andior NIV Hegistprgl Office address: —
h
17888 67th Court North
NEAY Repistcred Uifice Address:
33470

Loxahatchee FL

State of Florida, it is hereby confirmed that alu
| office and the business otiice ol the registere

It the limited lability compsny is not arganized under the aws of the

change or changes are made, the Florida street addiress of the regisierco
agent will be idpdtical. Or, in the case ot u Florida timited liability company, it is hereby contirmed that the change(:

was/were authgrized by g affirmative vole o the members of the limited tabifily company or as otherwise provided
the articles ot ganifﬂl w (he aperating agreement of the limited Habilily company.

w - David Mayer

. A -
Signalure of n'member or a Prinied or iyped name of xignee

ori sl representative of » member

1 herehy accept the appointment as regisiered agent and apree lo aci in this capacity. L finther agree to com fy wils
provisions of wll statuies relative (o the pmjwr and complcle pevformance of my duties, and 1 am amilior with and o
the obligations of my pusition ax registered ageni ay provided for in Chapier 6%),5. FS O ;f{his docipnent iy bein
Azixicred office address, T hévahy Cor.ﬁjr'm ihat the fimited Tiability compeany hus be
/

1o merehneflecd u chargen HP'/
podfx e wm'?:'(zg of s charge. 1 77 . ) , o .
'~4L'u1£7, ' ] _'/,,./ . -, Jackie DeFilippis on behalf of Incorp Services, Inc.
Y St RN b
Sig}gﬂb’jr ol Bepistared dpent F.l' e
L s

Division of Corparativuse T.0. Box 6327 Tallahassee, FL 32314

FILING KEE: 525.00
H20000247390 3
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