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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: YF Gateway, LLC

Name of Limited Linbitity Company

1Jear Sir or Madam:

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

Please relun 1l carrespandence concerning this matter to the lollowing:

Palricia Reyes

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Plwy,, Suite 5005
Address

Las Vegas, NV B9169-G014
City/State and Zip Code

processing@incorp.com
[i-mail adess: (Lo be used for future annual report notification)

For further infurmation concerning this matter, please call:

Patricia Reyes for InCorp Services, Inc. ., 800 ) 246-2677
T Name of Persan Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0). Bax 6327
Tallahassee, FFL 32314

Registration Section

Division of Corporalions

The Centre of Tallahuassce

2415 N, Monroe Street, Suite 810
Tallahassee, 1K1, 32303

Fnelosed is 5 elieek for the following amoont:
d $25 Filing Fue O $355 Filing Fee & Cerlilicd Copy
INTIS 18 (2/14)
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Pursuaii to the provisions of sections 605.0114 or 605

Date: 7/31/2020 8:19.:48 AM
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STATEMENT OF CHANGE OF REGISTERED OFFICH OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

{116, Floricda Statutes, the undersigned {limited liahility compuny
or hoth, inthe Stae of Floride.

submiits the following statement in order to change its registered office or regisiered agent,

Name of the limited liabilily company: W_ﬁzj LLC I
(b}
Principal office addecss of limited liability comrpany Muiting address of timited liability company;
f AN (Note: MAY BE POST QFFICE 80X}

1350 E. Newport Center Drive, Suite 110

1350 E. Newport Center Drive, Suite 110
Deerfield Beach, FL 33442

Deerfield Beach, FL 33442

03/24/2014 14000048945
Date of tiling/reglstration in lorida 77 Document number

() Christy B. Stross

i -
Repistered Agent and Registored Oftice shown on1 the reeords of the Flovida ept. ol Stare;

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

Regirlered OfMice Address
St Petersburg L 33701 =
s 4 LA
(b) InCorp Services, Inc. ‘
Enter name of NEW Rewistered Apent ancbor NEXW Repiviergd Office adirgxy: \_)
e
17888 87th Court Narth S
C
[}

DY Registered OfMee Address:

L 33470

lLoxahatchee
T the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the

nade, the Florida sireet address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed ihal the change(s)

change ur changesare 1
affirmative vote of the members of the limited tiability company or as otherwise provided in

agent will he jdentizal.
was/were authorizefl by, g|
ibf or the operating agreement of the limited liability company.
/ David Mayer

the articles nznrga/
Printed ur typed sume ol slgnee
{y with the

¥y - AN

Signature of & memiber o afthorized represeninive of n member

! hereby aceept the apgﬁm‘mqn.' as registered agenl and agree t act in this capacity. I further agree fo com

provivions of el statutes retative to the pro[)er and complefe performance of my duties, and { am familiar with and accept

the obligations c;f my position us registéred agent as provided [or in Chaptér 605, F.8 O, i “this document is heing filed
to mevely reflect a change in the regisiered office address, Thereby r:cmﬂjrm thai the limited liability company hay been

ded T whithig af ilms change.
“F==" > Patricia Reyes on behalf of Incorp Services, Inc.

Signature of itegistered Agent
Division of Corporationse P,0, llax 6327e ‘Tallahassee, FL 32314
FILING FEE: $25.00
H20000252988 3
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