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COVER LETTER

TO:  Registration Scetion
Division of Corporations

You Fit Five, LLC
SUBJLCT:

Name of Limited i,EThiIiLy Campany
Dewr Sir or Madam:
The encloscd Registered Agent/Registered OfTiee Change and tee(s) are submiited for filing,

Please requrn alf correspondence eoncerning this matter to the following:

Jackie DeFilippis

MName of Person

InCorp Services, Inc.

Firm/Comp.sihy B

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-G014
City/State snd Zip Code

Documents@incorp.com
T-mall adgress: {to be used (ur future znnual report notitication)

For further information concerning this matter, please call:

Jackie DeFllippis for inCorp Services, inc. [800-246—26?7
a

T Name of Person Arca Code & Dayrime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporativns Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FT. 32303
Enclosed is a check for the following smount:

(5 %25 Filing I'ec O $55 liting Fee & Certificd Copy

INHS 18 (2/14)
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STATEMENT OF CIJANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII L
LIMITED LIABILITY COMPANY

0114 or 6050116, Florida Statutes, the undersigned Bmited liability com

Pursuund ty the provisions of sections 605, t
d agent, or both, in the State of Flo

submits the following stalemeni it order t6 change ils registered office or regislere

You Fil Five, LLC

i. Name of the limited liability company:

2. () {b)

Principal oNice address of fimired lability company:

(Norg, MUST BE STREET ADVRESS)

Mauiling adddress of fimited lisbility compuny:
{Note: MAY BE FOST OFFICE BUX

1350 E. NEWPORT CENTER DRIVE STE 110 1350 E. NEWPORT CENTER DRIVE STE 11C
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/24/2014 14000048943

3. Dute of filing/registration in Floridks 4. Dacument number

) STROSS, CHRISTY B

Regislered Ageot and Registered Otfice <hown on the recards of the Florida Depl. of Stae:

5. (a

111 2Nd Avenue Ne - Suite 1402
Regislersd Ottice Address  (MUST RE FLORIDA STREET ADDRESS)

it Petersburg | TL _i3?01
=3
) TCorp Services, Inc. P
Enter name of NEVW Registered Ageni andioy NEWW Registered Qfftee ndilress: -
17888 67th Court North .
NEW Regigivred OfTice Address: s
o
I
~

Loxahatchee rL 33470

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed thal afic
e made, the Florida street address of (he regisicred office and the business oifice of the registere:

agent will be idéntical. Or, in the cose of a Floridu limited liabiliry company, it is herehy confirmed that the change(s
washwere authérized by p affirmative vate of the members of the limited hability conipany or as etherwise provited
the articles of organfAlfon ¢f the operating agreement of the limited liahility conipany.

David Mayer

¢hunge or chan
1

a 1& =
Signulure ol hahember or au dyﬂ'iznd representative of @ member

tment us registered agent and agree to act in this cupacity. I furtlier agree to z;mnf-’y with
ﬁ;nihur' with and ac

Printed or typed nume ol'signee

7 hereby accept the appoih
provisions of all siatutes relutive to the proper and complete perfornance of my dutles, and Tom, /
the abligatitms uf my position as registered agent as provided jor in Chupier rf)b, F.8. Or, if this document is being /
ta mevely reflecs u chapge (n the registered U%C(’ address, 1 hirehy r_‘rmjﬁ'm that the fmited Tiability company has bee
notified in \-.';J/h‘r."" of thiscangty y

=, - f . / . . . o . n .
g, 4{:,!; i’/-’,‘ lc.x:L_;" Jackie DeFilippis on behalf of incorp Services, Inc.

Sipnamre ptecistored Agenl

Division of Corporationss P.O, Bux 6327 Tallahassee, F1L 32314
FILING FEE: 825.00

INHS
18¢2/14) H20000246779 3



