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COVER 1.FTTER

TO:  Regisiraiion Section
Divixion of Corporations

YF Group A, LLC

Name of | inited Liability Company

SURJECT:

Dear Sir or Madam.
The enclosed Registered Agent/Registered Office Change and fee(x) ure submirted for fling.

Please return all correspondence cancering his matter to the Jullowing,:

Jackic DcFilippis

Name of Person

InCorp Services, Inc.

Fir:n/(.‘mupany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV §0169-6014

City/Szate and Zip Code

Documents@incorp.coom

T-mail address: (o be used Tor future snnual report notilicition)

Tor turther information concerniny this matter, please calb:

Jackie DeFilippis far InCorp Services, Inc. ot 800-246-2677

- Name of Person ‘ Areq Cude & Daytime Telephone Numbet
Mailing Address: Street Address:
Registration Seclion Registration Scetion
Division of Corporations Division of Corporations
1*.0). Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed [ 4 check for the following mount:
(2 $25 Filing Fec 01 $55 Filing Fee & Certitied Copy
TNHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo 1he provisivns of sections 605.01 14 or 605.0116, Florida Statudes, the undersigned lmited ligility company
submirs the following statement in arder fo change its registered office or registered agent, or both, in the State of Florida.

YF Group A, LLC

1. Name of the limited liability company:

2, () I ()

Principal office address of litnitcd liahility company:

(Noge; AIUNT BE STREET ADDRESS)
1350 E NEWPORT CENTER DR, STE 110 1350 E NEWPORT CENTER DR, STE 110

Deerfield Baach, FL 33442

Muiling address ot limited liability company:
(Noter MAY B POST O FFICE BOX)

Deerfield Beach, FL. 33442

03/31/2014 L14000052041

3. Date of tiling/registration in 'lorida 4. Document numbger

STROSS, CHRISTY B

Repistercd Agent and Regislered Oftice shown ou the records of the Plarida Dept. of State:

5. (a)

111 2Nd Avenue Ne - Suite 1402

(1) inCorp Services, Inc.
Enter nume of NEW Registered Apent nncbionr NEVY Reglsrered Office prlilrews:

\f_-i“

Registescd Office Address  (MUST BE FLORIDA STREFT ADDRESS) ~
=

St Pelersburg HIL 33707 - o =
. o0

z
-
o

17888 67th Court North
NEW Repistered Office Addrc.ss:_ .

Loxahatchee b - 33470

1 the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Tlorida street address of the registered office and the husiness ottice ol the registered

agent will byfdentical. Or, in the cuse of « Florida limited liability company., it is herehy confirmed that the change(s)

was/were glithorized h%{un affirmative vote of the members of the limited liability company or as otherwise provided in
A,

the wlicle fWi’l on ar the uperating agreement ot the Himited linbility company.

David Mayer
Sign;mr&ﬁ}:\"mcmhcr (y'nuﬁfhri/rd representative of a member

/ . ,

1 hereby accept the appointmeni as resristered agent and a}:v'ee to uct in thiy capacity. I firther agree (o comply with the
provisions of all starares relative fo the progper and complele performance of my duties, and | am ﬁrmih’uf' with and accep!
the ablicatious of my position py regiatered agent gy provided Jor i Chapter 605, F.8. O, 7 this docrment is heing filed
1o muiely 115?«:'»:.' a changegi e registerod office addvess, TThereby confivm that the limiied liability company has heen
nofifte i »yr}.'!’%g or this ¢ m',gg,-"/’(f . :

P A g/ P S .

2 —A “'-v;-’f,fff,ft.'-'--‘-' - Jackie Defilippis on behalf of Incorp Services, Inc.

5igna[y(mfm' Hepgicred Agon ¢
L

Puinterl e typed name of signce

Division of Corporationse F.O. Box 6327 Tuilahassee, FL 32314
FILING FEE.: 315.00
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