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COVER LETTER
T(y;  Registration Section
Divigion of Corporalions
YF Town Center, LLC
SUBIECT: C ee—

Name of Limited Liability Company

Dear Siv or Madam:

The coclosed Registeied Agent/Repistered Oftice Change und fee(s) ave submitted for (iling,

Please return all correspondence concerning this malter to the fatlowing:

Jackie DeFitippis

Mame of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

(lity/Srate and Zip Code

Documents@incorp.com

Fur (urther information concerning this maller, ptease cafl:

Jackie DeFilippis for inCorp Services, inc.

WName of Person

Mailing Address:

Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following smount:

(& §25 Filing Fee

INHS 18 (2/14)

E-mail address: (Lo be used Tor future aanual repoit nalification)

800-246-2677
at

Area Code & Daytime Telephone Number

Street Address:

Registration Scetion

Division of Corporalions

‘The Centre of Tallahassce

2415 N. Monroe Strect, Suile 810
Tailahassee, FL. 32303

O 855 Filing Fee & Certificd Copy

H20000247985 3



- - from: GFI FaxMaker To:; 18506176383 Page: 313 Date: 7/28/2020 11:11:03 AM

H20000247985 3

STATEMENYT OF CITANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections G0S5.0114 or 8050116, Florida Statutes, the undersigned limited liahility company
submiss the following statement in order to change ity registered office or registered agent, or both, in the State of Florida.

1. Name of the limited Hability company: YF Town Center,_l_l,(‘.

1350 = Newport Center Drive
2. {a) (b)
Prinvipal oftice address of limited liubility comnpany: Muiling addrese of fimiled liubility company:
(Note: MUSTRE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1350 E. NEWPORT CENTER DRIVE, STE 110 Suite 110

DEERFIELD BEACH. FL 33442 Deertield Beach, FL 33442

03/24/2014 L14000048834

3 Date of [tling/registration in Florida 4. Document namber

5. (a) Christy B. Stross

Registered Agentund Registered Office shown on the records of the Flarida Deph of State:

() InCarp Services, inc.

111 2nd Avenue NE, Suite 1402 =~
Registered Office Address  (AIUST BE FLORIDA STREET ADDRESS) '
NS
— . — o
St Petersburg f. 33701 —
Sy

liavier renmne of NEW Replsiered dgent and/ior NEW Repistered Offive pddress:

17888 §7th Court North
NEW Repistercd Office Address

Loxahatlchee Fi 33470

1f the limiled liability company is not oryganized under the faws of the State of Florida, it is hereby confirmed that atter the

change or changey are made, the Florida street address of the registered oflice am Lhe husiness office ol the registered

agent will be i feal. Or, inthe casc of a Fiorida limited lability company, it is hereby confirmed that the change(s)

washwere authprizedl by an affirmative vote of the members of the limited lighility company or as otherwise provided in
m‘? or the operating agreement of the limited liability company.

/7,

David Mayer

Y
Sighuture of 2 member o apfhkinzzl representative of 2 membe Printed or typed name of signee

I hereby accepl the appointment as registered agent and agree o ac in thix cupacity. 1 fimther agree to cm_ng!y with the
éns of all stoiwies relative, 2o the praper and complete perfarmance of m 5 duties, and { am f&umirur with and accepl

10 Gy s 1
#‘;;/.gk Ixations of my

tinn o ceiviered upent o pravided for in Chapter 805, 1.8 Or, if 1hi§ docienent is bein, filed

yered nffice adivese, | hereby confiem thot the linited liabiliny company kax héen

e A .'-.frc.'z’u.'?'.‘c.'ac;' ’lr! ’}'n e v
~ il e"sr)y’w.'ari'n'n of thifchahgs . S ;
; l‘"é #‘ ‘if::/‘i' Eb‘(_ P .E“’; N S ‘} Jdackie DeFilippis on behalf of Incorp Services, Inc.
/)’ S A Ak oot -tg’}éﬂ.{i'("'(—w
‘/’ .’J‘Sigmﬂum ol Registered Agent )I i F
{7

Nivision of Corporationss IO, Box 6327« Tulluhassce, FL 32314
FILINC FEE: $25.00
INLIS I8 (2/14) H20000247985 3



