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COVER LETTER

TO: Registration Section
ivision of Carporations

SUBJECT: YF Greenacres, LLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning, this matler (o the following;

Patricla Reyes

Mame of Merson

InCorp Services, Inc,

T rn'w’Cor.ﬁ.ﬁé.ﬁy

3773 Howaid Hughies Pkwy,, Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

processing@incorp.com

T-mail nddress: (to be used for future annual repart notilication)

Far further information concerning this matter, please call:

Patricia Reyes for InCorp Services, [nc. A (800 ) 246-2677

Nume of Person Arca Code & Daytime Telephone Number
Mulling Address: Street Address:
Registralion Scetion Registration Scction
Division ol Corporations Division of Corporations
i7.0. Box 6327 The Cenire of Tallahassee
Tallahassee, 'L 32314 2415 N. Moaroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is » check for the folfowing amount;
[ $25 Filing Fee O $35 Filing Fee & Certified Copy

INTIS LR (2/54)
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STATKMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTARILITY COMPANY

Pursiant o the provisions of sections 603.0114 or 6U5.0116, Floridu Statites, the undersigned limited liability compumy
istered agant, o3 both, in the State of ‘Floricdu.

submits the following statement in order o change its ragistered office or reg

YF Greenacres, LLC

1. Namc of the limited liability company:

2. (a) (h)

Mailing addiesx ol limited liability company:

Principat office address of limited liebility company:
(Niste: MAY BE POST QPFICE BOX)

(Note: MUST BE STREED ADDRESN)
1350 E. Newport Center Drive, Suite 110

1350 E. Newport Center Drive, Suite 110

Deerfield Beach, FL 33442

Deerfield Beach, FL 33442

.14000048929

4, Document number

03/2412014
3. Mate of filing/registration in Floride

Christy B. Stross
Regislered Agent wal Registered ¢ Hfice shovat on the records ol the Florida Dept. of State:

5. (a)

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

Registered OfNice Addiess

=)
~S_t Petershurg FL 33704 _J .
(h) InCorp Services, Inc. - 2
Enter name of NEY Regivicral Apent ond/or NEW Repistered Office aldvesy: "*3
17888 67th Court North o K

N Registered Oflice Address:

Loxahalchee L 33470

=)

If the limited liahility company is not otganized under the laws ol the Nate of I'lorida, it is hereby confirmed thal atler the
change or chanpes are made, the Florida street address of the registered office and the business office uf the registered
agent will be idlantlical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aythorized by .F aMirmative vote of the members of the limited lizbility company or as otherwise: provided in

9| agreement of the limited liability company.

the articles Hiyorg 71\" 0
g? / // David Mayer

Signature of & member or n;['hnri;cd represemtative uf g membur

I hereby accepr the appointnient as registered agept and agree ta act in this capacity. I further agree to comﬁly with the
provisions of el statuites relative to the proper and complete performance of my duties, and | am familiar wit and accept
the obligations afm,};pﬂ.\‘fﬁnn s registéred ngent as provided for in Chapeeér 805, F.8. Or, if this document is heing filed
to merely reflect a change in the regisiered oﬁice address, 1 hereby nonﬁ}ﬁm that the Timited liability company has been
notitied in witiing of this change.

NS ——— 4> Patricia Reyes on behalf of Incorp Services, Inc.

Signature af Reaistercd Agent

for the operating

Printed or lyped nune of signee

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FPILING FEE: $25.00
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