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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: YF HAMMOCK LLC

Name of Lunited Liability Company
Near Sir or Madam:
The enclosed Reyistered Agent/Registcred ( Mfice Change and fee(s) are submitted for filing.

Pleuse return all corresponclence conceming this matter to the following:

Joanna Fernandez

Name of Person

InCorp Services, Inc.
' FimyCompany

2773 Howard Hughes Parkway Suite 5005
Address

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

documents@incorp.com -
E-mil wddress: (1o be used for future anuial report notiticition)

For further information cancerning this matter, please call:

Joanna Fernandez for InCorp Services, lnc. nt( 702 ) 866-2500

Name of Person Arca Code & D;:ytimé Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Divisiom of Comurativns
P.O. Box 6327 The Centre of Tallghassee
Tallahassce, 1. 32314 2415 N. Monroe Strect, Suitc 810

Tallahassee, F1. 32303

Euclnsed is a cheek for the following amount:
& $25 Filing Fee O $55 Filing Fec & Certitied Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFTFICE OR REGISTERTD AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Prursuant 1o the provisions of sections 603.0114 or 605.04 16, Flovidu Statuley, the undersigned limided lability compuny

.yz;bmg.v the following statement in order to chunge ils rogistered office or regisiered agent, or hoth, in ihe State af
{dorida. ’

1. Name of the limited liability company: YF HAMMOCK LLC

2. (@) 1350 E. NEWPORT CENTERK DRIVE SUITE 110 (b) 1350 £. NEWPORT CENTER DRIVE SUITE 110

Principal oftice address of limited linhility company:

Mailing sehiress of Himited linbility company:

(Notes MUST RESTREET ADDIESS) (Nedes MAY BE PUST QFFICE ROX)
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
02/18/2015 L15000030475
3. Date ol filing/registeation in Florida 4. ) Document number

5 STROSS, CHRISTY B
5. (@)

RRepistercd Agent und Registered Otfice shown on the records afthe Flarida Depi, ol State:
111 2nd Avenue NE, Suite 1402

Registered Offiee Address  (MUST BE FLORINA STREET ADDRESS)

ST. PETERSBURG 33707

"

J T, —

i =

() InCorp Services, Inc. e
Faier name of NEW Registeped Agent und/or NEW Repistered Office pddress: 2

Ly

17888 67th Court North

NEW Repistered Office Address:

Loxahatchee I 33470

I the limited liebility 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 Florida street address of the registered office and the business office of the registered
agent will be igtntjeud, O in the vase of a Florida limitcd liabilily company, it is hereby confirmed that the change(s)
wasfwere autiorizdd by an attirmative voie of the members of the limited liahility company or as vtherwise provided in
the srticles ol ”?}? ﬁi?‘/or the operuting agreement of the Himited liability company.

David Mayer

“Sigaature of ¥ member o7 ?{[hnrim‘:d represcutative of u memher Printed ur typed name of signee
1 hereby accept the uppoiniment as registered agent and agree 19 acl in this capacity. T further
provisions of all statutes relative to the pmjner and complete performance of my d
the oblisations of my position ay regisferea

i %

‘ee 1o comply wilh the
ere pe) 2 uties, and {am familiar with and aceept
agent as provided for in Chapier 605, F.S. O, if this document is being filed
to merely reflect @ chafi in f{‘f revistered offfce address, 1 hereby confirm that the fimited liubility company has hcen
notified in yriting of fhis chugie.
_ iR fHisaxegl-- Joanna Femandez on behaf of InCorp Services, Inc.
Signutugd'ol Rogi:roreﬁMgcm /74

Division of Corporationse .0, Box 06327 Tallahassee, FL 32314

FILING FEE; $25.00
INLISTY (2/14)



