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COVER LETTER

TO:  Reyistration Section
Division of Corporations

SUBJECT:

YF Boynton Mall. LLC

Name of Limited Liability Company

Dear Sit or Madam:

The enclosed Registercd AgentURegisiered Otfice Change and fee(s) are submitted for filing.

Please return al correspondence concerning this matier to the followiny:

Jackie DeFilippis

Name of Persan

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 8§9169-6014

Citv/Sate and Zip Code

Documents@incorp.com

E-mail address: {10 be used far future annual report notification)

For further information concerning this matter, please call;

Jackie DeFilippis for InCorp Services, Inc.

Name of Person

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enelosed is a check for the following amounlt:

s £25 Filing Fee

INHSI8 (2/14)

(702) 866-2500 Ext. 6315

Arca Cade & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

[ 355 Filing Fee & Certitied Copy

H20000231827 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ligbility compuny
subnmiits the following statement in order to change its regisiered office or registered agent, or both, in the Staie of Fiarida,

YF Boynton Malt, LLC

1. Name of the limited liability company:

2 (a) 1350 E NEWPORT CENTER DR (b 1350 E NEWPORT CENTER DR
Principol office atddress of limited lability company: Matling address of limited liability compony:
(Note; MUST BE STREET APDRESS) (Note: MAY BE POST QFFICE AOX
STE 110 STE 110 STE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 114000048927
3. Date of filing/registration in Florida 4, Document number
5. {a) STROSS, CHRISTY B
' Regisiered Agent and Registered Office shown on the records of the Florida Dept, of State: ~
111 2Nd Avenue Ne - Suite 1402 S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, s é | I
=
-
St. Petersburg FL 33701 z> T3
. v I
(b) inCorp Services, Inc. — —
m £

Enter name of NEW Registersd Apent snd/or NEW Registered Office nddresy:

17888 67th Court North
NEW Registercd Otlice Address:

t oxahatchee El 33470

I the timited ligbility company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were ayforized by an affirmative vote of the members of the limited liability company or as etherwise provided in

the anticles {f cobaniggion or the operating agreement of the limiled liability company.
w / A= David Mayer
I'rinted or typed name of signee

Signature of a mcmhcyﬂr authorized representative of a member

I hereby accept the appointment as registered agent and agree (o act in (his capecity, 1 further agree to com, {y with the
rovisions of all statites relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered aﬁgm as provided for in Chapter 6035, F.S. Or, if this document is being file

tpmerely reflecr a ’o}rfnge in the registered office uddress. [ hereby confirm that the mited liubility company has been
o

i5 change.

\H._..,,&??Olffi‘d i ring
\j‘l a‘p‘tg&":‘b(‘/g;z/ij -~ Jackie DeFilicpis on behalf of InCorp Services, Inc.
{ - [, SR

/ /  Sigrature ol Regiyfered Agent
(s

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INH$18 (2/14)
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