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COVER LETTER

TO:  Registration Section
Division of Corporations

0 320000247544 3

YF Rhode [sland, LLC

SUBJECT:

Name of Limited Fiabtity Company

[ear Sir or Madam:

The enclosed Regisiered Apent/Registered Office Change and fee(s) wre submitted for {iling,

Please retura all cotrespandence concerning this maller to the following:

Jackie DeFilippis

Namc of Person

InCorp Services, Inc.

Iiir‘n;l(‘.nmp.'-n"ay

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 80160-6014

City/State und Zip Code

Documents@incorp.con

T-mail address: (i0 he sed for future annbid report notification)

For furiher information concerning this mater, please call:

H

Jackie DeFilippis far inCorp Services, Inc.

Name ol Person

Muiling Address:
Registration Section

Division of Corporations
.G Box 6327
Tallahassee, L. 32314

Enclosed is st check foy the following smount:
=} $25 Filing Fee

INHS18 (V/14)

\ 800-246-2677
t

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of "Tallahassee

2415 N. Monroe Street, Suie 8§10
Tallahassee, 7132303

T $55 Filing Fee & Certificd Copy

H20000247544 3



H20000247544 3
STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pm’j‘l{(m{ to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned fimiied fiubility company
submits the following staferent in order o change ity registered office ar registered agent, or buth, in the State af Flovida,

I, Name ol the limited liability company: YF Rhade Jsland, LLC

2@ _ (b)
Principal affice addreas of linited liabitity compony: Mailing wddress of limited lability company:
(Noge: MUST BESTREET aDDRESS) (Nete: MAY BE POST OFFICE BOX)
1350 E. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 110
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
12/05/2014 14000186235
3. Daic of filing/registration in Florida 4. Document number
5. (a) STROSS, CHRISTY B
Repistered Agent and Regivlered Otfice shown e the tecordy of the Flarida Deps, of Staie: o3
o |
111 2Nd Avenue Ne - Suite 1402 = L
Repistered Office Address  (MUST BE <L ORIDA STREET 4 DDRESS) ’ = {hf
™Y . -
PR - - ok - - QD —
Si. Petersburg FL 33701 = L_.
) - . ~d i-—:zf
(b) InGorp Services, Inc. p

Enter name of NEW Regisiered_ Ageut andior MW Registeved Office wddress:

17888 67th Court North
NEYY chisi:r-:;.dl(')llice Address:

Loxahatchee ¥l 33470

—_— e

1 the limiied Hiability company is net organized under the laws ot the Slale of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered ofiice and the business office of the reyistered
apent will he jdéntical. Or, in Lhe vase of & Florida limited liability company, it is hereby conlirmed that the change(s)
was/were at émi?fl by an atfirmative vote of the metnbers of the limited liability company or as olherwise provided in

'/h av Lhe operating agreement of the fimited liability company.

the articles §f orgahizt:
Qf J/D R David Mayer

Sipnuture d-adcimber or]'ful?o’riml represeitative of a member Printed or \yped nnme of signee

I hereby accept the uppuintment as vegisiered agent and ugree to act in fhis capacity. | further agree (o c:mngfy with the
provisions of all statiies relative to the proper and complete performance of my dutics, and [ am familior with and accep!
the .r:hii‘?c.-u'ons of mry posilion us registered agent as provided for in Chapiér 605, F.N. Or, f[ this doctent is beiny filed
fer rrzee /Kaﬂ cef a change in the registered office address, | herehy confirm that the limited Tiubility company has becn

1]

nof{'ﬁed_;f.g vr/&ing of /.':w u?'m 5@33
.‘.‘.‘..,- , . Q ,f' - . . .

R PR P N Jackie DeFilippis on behalf of Incorp Services, Inc.
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