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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited fiability company

%bm_gs the folfowing statement in order to change its registered office or registeved agent. or both, in the State of
arida,

1 Name of the limited liabihity company: YOUGOWI, LLC

3 (a) 300 71st Street (0) same as principal address
Principel office address of limited liabiity campany: Muillng-a-d-:;l—'f:‘s's m:1un.:ivl':d-“liunxln;;;r;\;;;\;" T
{(Note MUST BE STREET ADUREST) (N MAY BE § ICE 8O
Suiie 410
Miami Beach, FL 33141
June 20, 2014 L14000088807
3 Date of filing/registration i Florida 4. Document nuimber
5 () . oo e e e e
Hegistered Apent and Registered Orfiee shown on Lhe teeords of the Florca Dept al State
John Battaglia
Regisiored Ofice Address  (MUST BE FLORIDA SIREET ADDRESS)
4320 West Park Road
Hollywood ¢ 33021
(b)

Unter name of NEW Repistered Ageni and/or NEW Repistered Offfee addresy

Nick Antonacci
NEW Repistered Otfice Address
12107 Park Drive

ERIE

Cooper Cily FL 33028

£ the {imied (fability company is not orgamzed under the laws of the State of Flarida, it is hereby confinmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicsl. Or, inthe case of a Florida fimited Hability company, it 1s hereby confirmed that the change{s)
was/were authoized by an affirmative vote of the members of the linuled lability company or as othersise provided in
the aricles of organizalion or the operaling agreement of Lhe timited hability company

Ulorge & dernans Jorge A. Hernando, Manager

Signnu!ﬁ'ur » ember or suthorizad representative of 8 member Printed of typed name of signee

! hereby aecept the appoinent as regisiered agent and agree (9 act in this capacity. | furiher agree 1o comply with the
prowslé’;n of gﬁ sra:u‘r’gs relative 1o r.faég prgocr aﬁd aomplgﬁrpafy’o_rmance of "15 duties. and I e ﬁzmﬂmr with aid acgept
the obfigaiions of my positign as registered agent as provided jor in Chapter 605, F.85 (v |

10 merely reflect a chay
notified in Wrimg o

if this document is being frléd
’n the registered office address. | héreby confirm that the limited Tiabiline company has bewn
changp!

iEnalufe epISiered ARl TOR ANTONACCT

Division of Corpurationse P.0. Box 6327s Talahassee, F1. 32314
FILING FEE; $25.00
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