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H200002521243
COVER LETTER

TO:  Registration Scetion
Division of Corporations

. LL
SUBJECT: YF Lago Mar, LLC

Name of Limited Liabilily Company
Dear Sit or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted fou tiling.

Please relurn all correspondence concerning this mistier 1o the follawing:

Kim Barajas

Name of Porson

InCaorp Services, Inc.

F irm/Compa‘ny )

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mall address: (o he used for future annual report nntification
3

For further information coucerning this matter, please call:

Kim Barajas al 800-246-26877
Name of Person Arca Cade & Daylisne Telephone Number
Mailing Address: Street Address:

Repgistration Section
Division of Corporations
1.0. Box 6327
Tallahassee, F1.32314

Fncliosed is a check for (he tollowing amount;

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassec, FL 32303

) $25 Filing Fee QO 355 Filing Fee & Certified Copy
INHS18 (2/14)

H200002521243



H2000025621243

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPPANY

Pursuant to the provisions of seciions 605.0114 vr 605.0116, Flovidu Statutes, the undersiyned limited liahility compa.
submits the follovwing statement in vrder tv change s registered office ur registered agent, or Dol in the Stute of Floria

},  Namne of the limited liability company: YF Lago Mar, LLC

2. (x 1350 E.NEWPORT CENTERDR. SUITE 110 ) 1350 E. NEWPORT CENTER DR. SUITE

Principal affce sddress of Timited Yuhility company: Mailing nddress of limited liubility conpany:
(Note: AIUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 14000048938
3. Date of filing/registration in Florida 4, Document number

STROSS, CHRISTY B

Reglstered Agent anil Registercd Oftice shown on tie records ol the Flodida Depl. of State:

111 2Nd Avenue NE, Suite 1402

5. @)

et ]

Registared OMice Address  (MUST BE FLORID A STREET ADDRESS) L

St. Petersburg L 33701 n2

(6) inCorp Services, Inc. T
Euter name of NEW Repisicred Agent andior NEW Registered O {ice address: o

b

L

17888 67th Court North
NEW Regisiered (1MTce Addicss:

Loxahatchee FL 33470

e ———

If the Timited Liability company is not organized under the laws ofthe State of Florida, it is hereby confirmed that aller

change or cigdngys are made, the Florida street address of the registered otfice and the business office of the repistered

aprent will Pe ideiptical. Or, in the case of a Flovida Timited liability company, it is hereby confirmed that the change(s)

wag/were ulhur'Tz/c‘;L[b un alfirmative vote of the members of the Timited linbitity company or as othcrwise provided in
ayil

the articles bl orfafiizadion or the operating sgreement ol the limited lability company.

i
&f AN David Mayer

Signaurre ol'a lncmbcryautlmrh:d represenlative of & member Printed o typed name ol signee

-

! herveby accept the dppotatment as registered ageitt ond agree to act in this capacity, [ further agree to coniply with th
provisions of wll statules relative jo the proper and compleie peyformonce of my duties, and [ nmﬁ:mﬂ far with and acee,
the obligations of my pusition as regisiered agent as provided for in Chapter 603, PS5 Or, if this docinent is heing file.
fo mere%y reflecl a change in the registered office address, | hereby confirm that the limited liahility compuny has been

nofified in f thipchrag e

Wik 0
A@%ﬂ/\j Kim Barajas on behalf of InCorp Services, Inc.
s \....._ - — e —————————— e ey
Signfiure of RERistéicd Agent

Division of Corporationse P.0. Box 6327 Tollnhuasee, FL 32314

PILING FEE.: $25.00 H200002521243
INUS TS (2/14)



