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COVER LETTER
TO: Regisiration Section
Division of Corporalions
YF Hialeah, LL
SUBJECT: F Hialean, LLC

Name of 1imited Liability Company

Dear Sir or Madam;

The enclosed Repistered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return ull correspondence concerning this matier 1o the following:

Lorie Cuni

Name of Person

InCorp Services, inc,

I"irme'fo::.{p-uny '

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 88169-6014
City/State and Zip Code

documents@incorp.com

E-mail wldress: (to De used far Rire annual report notification)

For futher informatian conecrning this matter, please call:

Lorie Cuni for InCorp Services, inc.

Nane of Person

Mailing Address:
Repistration Seclion
Division of Corporations
I'.(). Rox 6327
Tallahassce, 1. 32314

Enclosed is a check fvr the tollowing amopunt:

@ $25 Filing Fee

INHS18 {2/14)

800-246-2677
ot

Area Code & Daytime T'elephone Nuniber

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Talluhassee, TT. 32303

O $55 Filing Fee & Certificd Copy

H200002483843
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STATEMENT OF CIHIANGT. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Furswant (o (he provisions of seclions C0S.0114 ar 605.0116, Florida Statutes, the undersigned timiied liability company
submits the following statement in order to change its reyistere

d office or vegistered agent, or both, in the Stare of Florida,

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

2. (a) (b)
Principai oMice nddress of lmiid liabilicy company: Muiking ndurese af fimited bubility company:
(Npte: MUST BE STREET ADDRESK) (Note: MAY BE POST QFFICE BOX)
1350 E. NEWPORT CENTER DRIVE SUITE 110 1350 E. NEWPORT CENTER DRIVE SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
0212412015 L 15000034414
3. Date of filing/rcgistration in Florida 4,

IJocwment number
5. () Stross, Christy B.

' o
Ly
Registeicd Agent nnd Repistered OfTice ghown it Gie records of the Florida Dept ol State: = 1
. s
111 2nd Avenue NE, Suite 1402 - = -
lcgistered Oltice Address  (MUST RE FLORIDA STREET ADDRISS) 3’3 ;
] L4 i
S o R
St Petersburg gL 33701 e
InCorp Services, Inc. -
(b) Corp nc

Fnter nune of NEM Hepistered Agent and/or NEW Repistered Office mldresy:

17888 57th Court North

NEW Repistercd Office Address:

Loxahatchee TL 33470

11 the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chunge or changes are made, the Florida sireet addiess of the registered office and the business office of the registered
agent will heddinticul. Or, in the case af a Florida limited liability company, it is hereby confirmed that the change(s)
was/were alithoriked by an allirmative vote of the members of the limited liability company or as ot

i}i}’mic}cs t o }’u&

herwise provided in
/u(n or the operating agrecment of the Timited liability company.
A
Signanre af s member t»{ﬁuhmrizcd representslive ul'n member

! hereby uccept the appoiniment as registered agent and ugree to act in this capacity. T further agrei lo cr)mﬁiy with the
provisivns of all stolutes relative o the proper and compleie performanes of my duiies. and [ am. amiliar with and aceep.
the obligations of iy position as regisiered ogeni a3 provided for in Chapier 0'55, WSO, if this document is being filed
1es mer el 1 eftecia Chunge in the registered nj?ae address, L héreby crm_/;jrm thar the lhnited liahility company has been

\ n.-'ffgtl.led i wrilpha of this change.

NERYLAVASEN Lorie Cuni on behalf of InCarp Services, Inc.
Signature of Registered Agent

David Mayer

Prinled or (yped nume of signce

Division of Corporationse T.0O, Hox 6327s Tallahnssee, FIL 32314

FILING FEF.: §25.00
INHS18 (/1)
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