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COVER ILLKTTER

10:  Registration Section
Division of Corpurations

YF North Naples, LLC

Name of Limited T.iability Company

SUBJECT: _

1Dear Sir or Madam:
T'he enclosed Repistered Agent/Registcred Office Change and fee(s) are submitied far filing,

Please retum all correspondence concerning this maler o the fallowing:

Lorie Cuni

Name ol Person

inCorp Services, Inc,

I# irm/(.‘umpan)}

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89169-6014

City/Stale und Zip Code

documents@incorp.com

E~mual address: {to be used for feture annual repor( notification)

For further information concerning this malier, please call:

Lorie Cuni for InCorp Services, Inc. at B00-245-2677

Nime of Persan Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Seclion Registralion Section

Division of Corperations Divigion of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahasscc, FI, 32303

Faclosed is a check for the fullowing amount:
g $25 Filing Fee O $55 Filing I'ee & Cerlilicd Copy

INHS 18 (2/14)

H200002500083
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STATEMENT OF CHANGT. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuund v the provisions of sections 605.0114 or 605.0416, Faorida Sratutes, the undersigned limited liahility company
wistered agent, or buth, in the State of Floriaa.

submirs the following statement in order to change its regisiered office or re

YF North Naples, LLC

1. Name of the limiled liahility company:

2. () (b)
Triscipal olice uddress of timited liabitity company: Muiling sddress of limited Kubility conpany:
fute: MUST BE SIREET ADNRESS) (Note: MAV BE POST QFFICE ROX)
1350 E. NEWPORT CENTER DRIVE STE 200 1350 E. NEWPORT CENTER DRIVE STE 200
DEFRFIELD BEACH, FIL. 33442 DEERFIELD BEACH, FL 33442
13/24/2014 L 14000048959
1. Dute of filing/registration in Florida 4. Document number

STROSS, CHRISTY B

5. (o)
Registered Agent and Registered Oilive shuwn au the records of the Floridu Dept. of Staic:

6475 1ST AVE SOUTH

Regitered Otfice Address  (MUST BE FLORIDA STXEET ADDRESS)
M L}
I E;
- - - - S
UIE e
ST PETERSBURG : 33707 RS
FL s g T
; o N i
i T ! l
(b) InCorp Services, Inc. =< hd
- (D Xo 1y
Inler neme of NEW Registergd Agent and/nr NEW Repisterey] €fice aldress: m-n
™, —
e 5 O
:3} o
—
QO

17888 67th Court North
NEW Registered Oflice Address: .

Loxahalchee Kl 33470

If the limited liability company is not organized under the laws of the Slaie of Florida, itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice und the husiness otfice of the registered
agent will be idefitical. Or, in the case of a Florida limited Liahilily company, it is hereby confirmed that the changc(s)
washvere autiorizpd by an affirmative vote of the members of the limited liability company or us othurwise provided in
i£afi§d or the operuling agreement of the limited lisbility company.

David Mayer

the articles of org,

Printed or typed name of signee

signamre 5fa mémber or)’(nhuri;cd representative of a member

[ hereby accept the uppointment as registered agent cnd afree 1o act in this capacity. 1 frather agree to comply with the
provisions of all staretes relative to the proper and coniplele peyformance of my duties, and [ an ﬁamrhur with and aceept
the rthﬁ(mons of 1y postiion ax regixtered agent as provided for in Chaprer 6US, K8 O, if this doctment is bc:r;g filed
10y mevely refiect a chomge in the registered affice address, Therchy confirm that the limited iability compuny hus heen
\Nonfxed " wrmn;_?fy' iy change.

\_er ‘Lorie Cuni on behalf of InCorp Services. Inc.

Signnfire of Repistered Agent
Division of Corparutionse P.0. Box 6327« Tulluhussee, FL 32314

FILING FEE: $25.00
H200002500083
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