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&
COVER LETTER

TO:;  Registration Section
Division of Corporations

YF Spring C  LLC
SURIECT: pring Creek

Name of Limited Liability Company
Dear Sir ar Madam:
The enciosed Registered Agent/Regisiered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence concerning, this matier fo the following:

Jackie DeFilippis

Name of Person

InCorp Services, [nc.

.Fir.m/("_nmpany

3773 Howard Hughes Pkwy. - Suite 5005

/\d;_h'css

Las Vegas, NV 89169-6014
City/State and Zip Code

Documents@incarp.com

T-matl address: (1o be used for future annual repari notification)

For further information concerning this maller, picase call:

Jackie DeFillppls for InCorp Services, Inc. ot 8C0-246-2677

Name of [erson Arca Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaliong Nivision of Corporations
P.O. Box 6327 ‘The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {following amount:
(& $25 viling l'ee 0§55 Filing Fee & Cettified Copy
TNHS 18 (2/14)

H20000247557 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED 1LIABILITY COMPANY

Pursuant to tie provisions of secrions 605.0114 wr 605.0116, Florida Statutes, the wndersigned limited liability company
submiis the following staterment i order to change its registered affice or registeved agent, or both, in the Sture'of Florida,

1. Name of the limited liability company: YF Spring Crook, LLC

2. (1) 1350 E. NEWPOQRT CENTER DRIVE (b) 1350 E. NEWPQRT CENTER DRIVE
Irincipal ofTice sldress of limitcd labilily company: o Mailing nchlresy of Usuited Hability company:
{Note: MUST BE STREET ARDRESS) (Nofe: MAY BE POST QFFICE BOX)
SUITE 110 SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
04/14/2014 L14000060711
1 Date ol [ling/registration in Florida " Document number
5. (a) Christy 8. Stross

iegistorcd Agent nnd Registered Office shown an the records of the Floridu Dept. of State:

111 2nd Avenue NE, Suite 1402

Registered Office Addeess  (MUST BE FTL.ORIDA STREET ADDRESS} : .
St Petersburg Fl 33701
J . b
() InCorp Services, Inc. —
Tnter name af NEWY Rgpivieved Agent andfor NEW Regisiered Office plgves: ~3

17888 67th Court Norih
EE:}V Repistered Office Address:

{_oxahatchee L 33476

—n ———?

If the limiled lisbility company is not organized nnder 1he laws of the Stale of Florida, it is herchy confirmed that after the
change or chanyes ayesmads, the Florida street address of the reistered oftice and ihe business officc uf the registercd
agenl will be idcrf;al, Or, in the case of a Florida limited liabilily company, it is hereby confirmed thai the change(s)
was/were wuthorized by an i Gimative vote of the members of the Hmiled liability company or as otherwise provided in
{i;ﬂ{’ the vperating agreeuent of the limited liability company.

ihe articles of ogniz,
w K]\ / P David Mayer

Siprature of a member or n:yized 1cpresentalive of o member Printed ur typed tame ol signee

1 hereby accept the appolitment ax registered agent and agree (o act fu this copueity. I finther ugree 1o com {y with the
provisians of all stuttites velative to the proper and complete performence of my duries, and I am ﬁm;iﬁar with and uegopt
the obligations gj nry position us registered agent ax provided for in Chapter 603, 2.8 O, if this document i heing filed
{0 merely refiecdrdiimpe i ihe J'cfwfrcrcd uiflee vdidress, Thereby c'or[ﬁ{'m that the limited Tiability company hus been

neifted i Wrifing nf,"lhr.\' cheige./ )y
\jifw\n‘?{ . \( {ﬁ,-;i"ég -~ Jackic DeFilippis on behalf of Incorp Services, Inc.
Signalne Gf"f’,tgisicnu.‘ Agent 7 i i - '
¢ .

Division of Corporationse P.0. Bux 6327e Taollahusxee, FL 32314
FHLING FEE: §25.00
INHIS IR (2114}
R20000247557 3



