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COVER LETTER
TO:  Registration Section

Divisicr. of Corporations

Y¥ Latayete Place. LLTC
SUBJECT: yete Place. Li

Narme of Lintted Liability Company
Dear Siv or Maduwe
The enclosad Registered Agent/Repistercd Oftice Chunge and fee(s) are submitied for filing.

Please return ull correspondence cancerning this master 1o the foliowing:

Jackia Deflippis

Name of Peraon

inCorp Services, Inc,

FimnAC gy

3773 Howard Hughes Phwy. - Suite 50035

Address:

Las Vegas, NV 89168-6014

Citv/Stre and Zip Code

Documanis@incorp. com

T-mat! address: (10 be used for future annual report nonfication)

Far further information coneerting this matter, please calk:

Jackie DeFiligpis for InCorp Services, Inc. " _ {702) 866-2500 Ext £815

Name of Person

Area Uede & Daviime lelephone Number

Mailing Address; Street Addross:

Registration Section Registration Section

Divigion of Curpurations Division of Corporations

P.3, Box 6327 The Centre of Tallahassee
Talighussee. 1, 32314 2415 N. Munrow Streel, Sujie 810

‘Tallahassee, FL 32313

Fucloned 16 clicek for the following untount
 $25 Filing Fee 1 355 Filing Fee & Centified Cupy
INTISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LENMITED LIABILITY COMPANY
Pursaant o tie provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigred Umited Liabilin: company

stbenits the fullowinye steianent in order-to change [ resistered office.or regisiered agenl. or both, ithie Siare of Flortda,

1. Name of the lmited fiability compaay: YF Lafayette Place. LLU

2. {a) 1350 E. NEWPPORT CENTER DRIVE b 1350 £, NEWPORT CENTER CRIVE
' Principal office nddeez, of limited Liebiliy company: CT T Mating address of linsited Sinbility compazy:
(Noze: MUNT BENTRENT ARUENS (Nte: MAY BE ST OFFICE 8OX)
SUITE 110 SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
03/31/2014 £14000052511
3 Date-of filing/registrmion in Florida 1. Documen: number

oy STROSS, CHRISTY 8

o o e D

Registered Agent and Registered Office shoviu on the records of the Flacida D2pt. of Stae:

111 2Ng Avenue Ne .- Suite 1402

Registered OMice Addiess  (MUST BE FLORIDY STREELADDPRESS: w23
Hll r~3
BTSN —
L o
S 1
St. Petersburg Fl 33701 L -
' R I
(b) InCorp Services, Inc. o = fn
Enict nam: of NEW [tegistered Agent and'or NEW Reyistered Officc address: i ff‘ w0 U
Lo - oS
—
- ™

17888 67th Court North
NEW R ,u].".c;y.d QT Addrcm_:

Loxahatchee FL 33470

10 the Birited Lixbility campanty is nol organized mnder e laws of the Skug of Florida, itis hereby contimied that after the
change or changes arc made, the Fiarida strect address ol the registered oftice and the business oftice of the registered
agent will be id I. Or, it the case of a Florida timited Hability company, it is hereky confirmed that the chanpe(s)
woasiwore aulhdrized by an allinative vole vt he members ol the lmited liability company of b atherwise provided in
the artictes offorpapienfrust e oparating agreenieat of the limited tiability company.

= s

Oavid Mayer

h AN v A 4 S
Signature 01 2 mamber or

Printerd or typed name ol sinnes

1 herebie aueeps the appointmes.as registered agent wd ugrec 1o act in RIS capacin. | further ugree fo compiy with the
provicions of Wl statutes reldtive 1o the? proper and complide periirmance of my duties, gnd | am j amiliar with end accept
the clileartons of my pesinon as registered agenr-as provided for in Chaprér 605, F.S. O, it this document is beiny fiiced
ter morely refleel o change in the regisicred affice cddress, I horeby confirm that the limited Tiabiity company has &gen
nolifiRd in wrilipg! ¢ {15 change. ’

It vl - ."J Y 3

T e, A T i fliopi Sapyie
.-.“'.{.-’_‘“;‘_J'EZ-.{&-_-;LJ*,;L‘ L {i-! L Jackie DeFilippis on behalf of InComp Services, Inc.
Mgt of Regisley dﬁ\g 1t

L/
Division of Curporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING ERE: S15.00

INILSIS (212)
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