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COVER LETTER

TO:  Registration Seclion
Livision of Corporations

¥ ,
SURTECT: __ . F Venice, LL.C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this piatler to the tollowing:

Jackie DeFilippis

Mame of Person

InCorp Services, Inc.

l-'irm/(‘.om'pn.n ¥

3773 Howard Hughes Pkwy. - Sulte 5005

Addcdress

Las Vegas, NV 89169-6014

City/State ant Zip Code

Documemts@incorp.com

£ mail address: (o be used lor future annual report notification)

For further information conceming, this matter, please call:

800-246-2677
at

Jackie DeFilippis for InCorp Setvices, Inc.

Name of Persan Arca Code & Daytime Telephone Number

Muiling Address: Strect Address:

Repistration Scetion
Divisiun of Corporations
1.0. Box 6327
Tullahassce, I'1. 32314

Fnciosed is a check for the following amount:

{8 $23 Filing Fee

INHE1E (2/14)

Repistration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suitc 810
Tallahussee, FT. 32303

©1 $55 Filing Fee & Certified Copy
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STATEMENT OF CEANGE OF REGISTERED OFFICE OR RECISTERFEID AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

redersigned lhnited liability company

114 or 603.0016, Florvide Statutes, the i
ent, or both, in the State of Flurida.

Prersuani to the provisions nf sections 605.¢
ed uffice or registered ¢

submils the following statement in order fo change its register

YF Venice, LLC

[, Name of the limited liabitity company: |

by _..

;)
Prinvipal offiec address ol limited tiahility company; Mailing address of timitcd liabilily company:
{Nute: MAY BE POST QEFICE BOX)

(Nate: MUST BE STREET ADDRESS)
1350 E NEWPORT CENTER DR STE 110 1350 E NEWPORT CENTER DR STE 110

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

03/24/2014 L 14000048936
KN h Date ol filing/registeaiion in Flotida i Nocument puinber
5. (a) STROSS, CHRISTY B

Registered Agent and Repistered Office shown on the recurds of the Floyida Dept. o Srate:

111 2Nd Avenue Ne - Suite 1402

Repivtered Otfice Addross (MUST BE FLORIDA STREET ADDKIYY)
=
™~
. . — . - =
St. Petersburg o 33701 ,
— >
b InCorp Services, Inc. i
(6) ] . -
Enter name o NEY Qeginteved Aggnl uid/or N1 Registered Offtce nddvess: N
w
LD
v

17888 §7th Court North
NEW Registoredl Office Address: '

Loxahatchee L 33470
(f the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that atter the
change or changgs-yre made, the 1lorida street aderess of the registercd ofTice and the business office of the registered
agent will be igCnligal, Or, in the case of a Florida limited tinkility company, il is hereby confirmed that the change(s)
was/were authbrizefl by z?af firmative vote ol the members of the limited liability compuny or as otherwise pravided in

the articles of hrrafipdtiéé/ar the operating agreement of the jimited tability company,

Printed of typel rume af signee

M David Mayer

Signatwe al'n

! herehy uccept the appainiment as registered agent and @ _ 2 {0 Gon

provisions of all stattes yelative 1o the proper and complefe performance of my duties, and I an amiliar with und accept

the obligationy of my pasition as regisiere cr‘;}gnt as provided for in Chapter 603, F.5. Or, if this document is bein Jiled
i 2w chuniee i theregistered office address, Thereby confirm (hal the limited tability company has béen

to meraly ref I!'L A
rw!{fic;(m_\?’:'mu;{nfrh:.r yrs .//7;: . . Jackis DeFilinpis on behalf of | Services. I
W, : - ackie DeFilippis on behaif of Incorp Services, Inc.
O Al g D " ’
Sign aﬂrr‘;rﬁ‘f Repirizrzd Apenl / _'_
Nivision of Corporationse P.0O. Box 6327 Tallahassee, FI. 32314
TFILING FEF.: §25.00

member or aihSTized reprexentutive of a member
ee fo ucl in this capacity. [ further agree (o (;um]{)[y with the
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