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- ' From: GFl FaxMaker To: 8506176363 Page: 2/3 Date: 7/31/2020 11:57:46 AM

COVER LETTER

1O:  Registration Seclion
Division of Corporations

SUBJECT: YF Olney, LLC

Nome of Limited I].ﬂbilily Company

Dear Sir or Madanu
The enclosed Regisiered Agent/Registered Office Change and foc(s) are submitted for [iling,

Plcase return all correspondence concerning this matrer to the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc. o
FirmyCompuny

3773 Howard Hughes Parkway Suite 5005
Adidress

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

documents@incorp.com
E-nun] address: (fo be used for fulurc annual report notification)

For further information cuncerning this muatter, pleasc calk:

Joanna Fernandez for inCorp Services, Inc. at(_702 )y 866-2600

Name of Persan Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Nivision of Corporarions Division of Curporations
IO, Bnox 6327 The Centre of Tallahasscc
Tallahassce, I 32314 2415 N. Monroc Street, Suite 810

Taliahuassee, FL 32303

Enclosed is u chech l'or the following amount:
£ 525 Tiling Fee O $55 Filing Fee & Cerlificd Copy

INTIST (2/14)
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STATEMENT OF CHANGE OF RECISTERED OFFICE. OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 605.0114 or 605.0116, Florida Statutes, the undersisoed limited liability company

submits the following stafement in order 1o change its registered office or registered agent, o both, in the State of
Florida, i

| Name of the limitcd liability compuny: = Omeys LLC

2. (a) 1350 E. NEWPORT CENTER DRIVE SUITE 110 ) 1350 E. NEWPQRT CENTER DRIVE SUITE 110
Principal office address af limited Jiahility compuny: Mailing addicss of limiled {iabilily compuny;
{Nufe: MUST BESTRELT ADDRESS) (Note: MAY BE POST OFFICE BUX)
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
02/02/2015 L150000197567
3. Date of filing/registration in Florida 1, Document number

5 () STROSS.,‘_C.I.HHSTYB

Hegistered Agent and Registered Ollive shown oo the recnrds of the Florida Deopt. of State:

o
111 2nd Avenue NE Suite 1402 ‘_
Repistered Office Address  (MUST BE FT.ORIDA STREET ADDRESS) =

)

5t. Petersburg L 33701 =

(b) InCorp Services, Inc. \f
knter name of NEW Registered Ageat und/or NEW Registered Oflice addreny: —

17888 67th Court North

NIEW lepistered Oftice Address:

Loxahatchee Kl 33470

If the limiled lighility company is aot organized under the laws of the State ol Florida, it is herehy confirmed that atter
the change o1 ;;Qimgus arc made, the Florida street address of the registered office and 1he business oftice of the registered
agent will beiddntical. Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were duthutfizud by an affirmative vate of the members of the limited liability compiny or as otherwise provided in

the articley of ofga iazﬁ?lon or the operating agreement of the limited linbility enmpany.
/ {L David Mayer
SignatuE ni'n"m;mbe;? r authorized representative of u member Printed or ryped name of signee

1 hereby accept the appointinent s registered agent and agree i et in this capaciny. 1 Surther agree to comply with the
provisions of afl statutes relative to the praper and complete performance of m); duties, and { am Jamtlicr with and accept
the obligutions of mg position as reg:steu'ea{J agent as provided for in Chapter 605, 'S, Or, {['!}Ti."\‘ docment is being filed
itr merefy reflect o fz_cjnge j‘gﬂhe registered oj‘?fce address, [ hereby (:cngf.!{vn that the limited iahility company has been

if tins crgge,

notifige i eriting
___,ﬁymﬁ , / nguﬂf,fpf-, Joanna Fernandez on behalf of InCorp Services, Inc.
.j;{ﬁmurc nl‘Regif)éred Apent " 7/

i

Division of Corporationse PO, Box 6327s Tallahassce, FL 32314
FILING FEE: §25.00

INTISIS (2/14)



