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COYER I.LETTER

SURIECT: YF Sandalfoot, LLC

Mame of

Dear Sir or Madam:

Limiied Lisbility Company N

The enclosed Registered Apent/Regisiered Otfice Change and lee(s) are submitted for filing

Plewse return all correspondence concerning this matter to the foliowing:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

IVT.irm/C‘nnm;my

3773 Howard Hughes Pkwy. - Suite 5005

o Address

Las Vegas, NV 89169-6014

City/State und Zip Code

Documentis@incorp.ccm
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Far further information concerning \his matier, please call:

Jackie DeFilippis for InCorp Services, inc. ot B00-246-2877

Name of Person

Muiling Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, [1, 32314

Faclosed is a cheek for the following rminunt:
(2) $25 Filing Fec

INHS IR (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Comorations

The Centre of Tallahassce

24§35 N. Monroe Strect, Suitc 8§10
Talluhassee, FL 32303

QO $55 Filing Fee & Certified Capy

H20000248013 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABIITY COMPANY

Purstiant (o the provisions of sections 6050114 or 605.0116, Floride Starntes, the undersigned fimited liability company:
submils the foltwing statemeni in order Io change its vegistered office or registeved agent, or both. in the State of Floridu,

YF Sandaifoot, LLC

[, Name of the fimiled [iability company:

2 (a) 1350E. NEWPORT CENTER DRIVE ®)
' Pristeipal office addicss of limited fisbility company: Muifing, ndddress of lunited lability cnmp..my:"_
(Nate: MUST B STREEFT ADDRESS) (Nufe; MAY BE POST OFFICE BOX)
SUITE 110 1350 E Newpont Center Drive Stet10
DEERFIELD BEACH, FL 334472 Deedield Beach, FL 33442
031242014 L 14000049011
3. Date of liling/registration in Florida d, Dncument number
5. () Chiisty B. Stross

Registered Agent and Repistercd Office shown un Ihe recocds of the Florida Dep, ol Seate:

111 2nd Avenue NE, Suite 1402
Registcred Office Address  (AIUST BE FLORIDA STREET ADDRESS)

ro L
St Petersburg L 33701 AR
' L ,
! .:" -
(L) InCorp Services, Inc. Iy ean
Troter e of NEW Legistergd) Agant sdiur NEW Registered Ottice address: oo ST
17888 67th Court North o= 1
ol - - nos
NEW Registered Otfice Addroys: @

Loxahatchee ) FL 33470 _

I the firmited liability company is not organized under the laws of the State ol Florila, it is hereby conlirmed that after the
change or chupges are made, the Floridi strect address of the regisierad office and the business office ot the registered
‘demtical. Or, in the case of a Florida limited tiability company, itis hereby contirmed that the change(s)
zed by ap affirmative vote of the members of the limited liability compuny or a5 otherwise provided in
?[mii o ur the operating agreement of the limited Habitity company.

AL David Mayer

Signarure of a e meber ofaulharized representative of 8 member Printed or typed nwme ol siguee

! hereby aeeept the appointmeni as registered agent and a}n'cu to act in this capacity. I further agres to com Iy with the
pravisions of all statites relative to the proper wnd enmplele performance of m_H duties, and I am familiar with and wecept
the ubligntians of my pasition as reg,{s:ere(;} agent as provided for in Chapter 6 5, FS. O J{ this document is being filed
1o merely 1ol a chayge UL]{.!'!L’ rogfiylercd office addyess, T hereby canfirm thut ihe limited Giahility company has been
notified posgiing §f (his chahces o1

.\.,-f."éf'l\ Ts ' Q: -"!/f

AR AR TN, W)

Signaturc.,di’a'(.cgmctud Ayt /

L,
[ .

v ,{f"g } Jackle DeFilippis on behalf of Incurp Services, Inc.
o
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¥

Division of Corpnrationse P.O). Boua 6327« Talahussee, FL 32314
KILING TEE: 525.00
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