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COVER LETTER

T(y;  Registwation Section
Division of Corporations

YF SE FLA, LLC

SUBJECT:

Namc of 1imited Liability Company

Drear Sir or Madam:

The enclosed Registered Agent/Registered Dftice Change and lee(s) are submitted for filing.

Please relum all correspondence concerning this maiter o the fullowing:

Jackie DeFilippis

Name of Pergon

InCarp Services, Inc.

FirnvCom pn ﬁy

3773 Howard Hughes Pkwy. - Suite 5005

e

Address

Las Vegas, NV 83169-6014

Cily/State and Zip Code

Documents@incorp.com

For further infurmalion concerning this matter, please call:

Jackie DeFilippis for inCorp Services, Inc. " B00-246-2677

Name of Persan

Mailing Address:
Registration Section
Division of Corpurations
I'.0. Box 6327
Tullohassee, FL 32314

Luclosed is a check for the following pmount:

2] $25 Fiiing Fee

TINHS 18 (2/14)

Arca Code & Daytinie Telephone Nunber

Street Address:

Registratinn Section

Division ot Corporations

The Centre of 'I'allahassee

2415 N, Monroc Street, Suite 810
‘Fallahassce, TT. 32303

U $55 Filing Fee & Certilicd Copy

H20000246760 3
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STATEMENYT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursum ta the provisians of sections 605.0114 or 605.0116, Floridu Stuniics. the undersigned limited liahility compan
submits the following statement in order 1o change its registered office or regisiered agent, or both. in the State of Florida

YF SE FLA, LLC

1. Name ol the limiled labtlity company:

2. {a) (b)
Principal office addicee aflimited liability eompany: Mailing address o[ Henited lability company:

(Notg, MUST AP STREET ADDRESY) (Nete: MAY BE POST OFFICE BOX)
1350 E NEWPORT CENTER DRIVE STE 110 1350 E NEWPORT CENTER DRIVE STE 110

Deerfield Beach, FL 33442

Deerfield Beach, FL 33442

03/31/2014 L 14600052939
3. Dalc of filing/registration in TFlorida 4. " Document number
~
D
5. (a) STROSS, CHRISTY B ) =3
Registered Agent and Regisicred Office shown on the cecords of the Florida Dept. of State; ‘::‘ 1“1
=
111 2Nd Avenue Ne - Suite 1402 N -
Registered Oflice Addicss  (MUST BE FLORIDA STREET ADDRENS) < -
5_: .1
...... . . o} ]‘ -“3
St. Petersburg PL 33701 PR
o o

(1) InCorp Services, Inc.
Regintered Agent undfor NEW Rc_'isicrcd Ofige giidrers:

Caler numa ot jb

17888 67th Court North
NEW Registered Office Address:

33470

ll:oxahatchee FT,

3

I¢ the limiled linbilily company is aot arganized under the laws of the State of Florida, it is hereby conflimed that alter the
chanpe or changed are made, the Florida street address of the registered office and (he business oifive of the registered
agenl will be identical. O, in the case of a Florida limited fiabilily company, it is hereby confirmed that the chunge(s)
was/were autfori: alfirmative vote of the members of the limited liability comipany or as atherwise provided in

d by ;
ihe ariicles ofyyrpgn [fi{'q. or the operating agreement of the [imiled liability company.
} N David Mayer

Signuture ul ludibliber or autherized representative of » member

red agent and agree fo act in this capacity. 1 further ugree to comply with the

er und complete performance of my duties, and I am ﬁmriﬁm' with and accep!

rin (Chapler 603, 2.5 Or, f[’ this document is being filed
iabifify comparg hay been

Printed or typee nume ol sipnee

I hereby accept the appoiniment as reyisie
provisions of off statutes refalive fo the pro, :
the obligasinny of iy paxition f regisiered agent as provided fo
1o merely refféh:t u chungs o }Z" ?‘.?P«‘?h‘l"-*d office addvess, 1 herehy confurm that the limited

./

nnf_r'ﬁc.v\{_ar-ejfmmf of thiz .:}‘:7;
AN TNy NN oy -
2 2as VR NE Ll SO IR O
[ { -

Signnlu?f o Registerad Agen:
s

Jackie DeFifippis an bahall of Incorp Services, Inc.

Divigion of Carporationse IO, Box 6327e Talluhussee, FL 32314
KILING FEE: $25.00

INIIS18 (2/11)
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