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COVER LETTER

TO:  Registration Scetion
Nivision of Caorporations

YF Mount Clare, LLC

SUBJECT:

Name of I.imited Liability Company
1¢ar Sir or Madam:
The enclosed Registered Agent/Registered Office Change und Tee(s) are subminted for filing,

Please return all correspondence concerning this matter (o the following:

Lorie Cuni

Name nf Person

InCorp Services, Inc.

Flrn.{!(‘.nmpany

3773 Howard Hughes Pkwy. Suite 5005

Address

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

documents@incorp.com

E-mail address: (o be used for future annual reporl notification)

Faor further information conceming this matter, please call:

|orie Cuni for InCorp Services, Inc. ot 800-246-2677

- Name of Person ) o Area Code & Vaviime Telephone Number
Mailing Address: Sureet Address:
Rogistration Section Registration Scction
Divisiun ol Corporations Nivision of Corporalions
1.0, Box 6327 The Centre of Tallshassce
Talluhassce, FL 32314 2415 N. Monroe Strcet, Suite 810

Tallahassee, FL 32303

F.nglosed Is a cheek tor the following smount:

[l $25 Filing Fee O $55 Filing Fee & Certified Copy

INLIS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH

LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 605.01 14 or 603.0116, Florida Statules, i
submits the following statement in order 10 change its registered office or regsiere

Y- Mount Clare, LLC

e nndersigned limited liability com
d agent, or both, in the State of Fe

1. Name of the limited Hability company:

2. (2) (h)
Principal oifice addicss of limiled liabiliey company: Mailing aduress ol liwiicd liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PUST OFFICE BOX)
135C E. NEWPORT CENTER DRIVE SUITE 110 1350 E. NEWPORT CENTER DRIVE SUITE

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

L15000057971

Document number

04/01/2015
a Dale of filing/registration in Flortda

-

Stross, Christy B.

5. (@)
Registered Agent and Reginterzd Oltice showm on the records of the Florida Dept. of Statc:

111 2nd Avenue NE, Suite 1402

Regigtered Otfice Addiess  (MUST BY FLORIDA STREET ADDRESS]

33701

St Pelersburg

b) InCorp Services, Inc.

(
Enter name of NEW Registered Apent undfor NEW Repjytered Office nddrogs:

17888 67th Court North
NEAY Registerud Oifice Address:

Loxahaichee L 33470

If the linsited liability company is not organized under the laws of the State of Flor
are made, the Florida streel address of the regist

iaul. Or, in the casc ol u Floridn limited {iability company, it

change or chanpes
liability

ugent will be ide(
wasfwere authdrized by an affirmative vole of the members of the limited
&

the articles of &r

[F )

b

bU:h g G2 Y

ida. it is hereby confirmed that afl

ered office and the business ottice uf the registere
is hereby conlirmed that the change(:

company or us othcewise provicde

/e a

Signalure of rmdfber or m}[}!’uri/cd representative o a member
[ hereby accept the d agent and agree 1o act in th
provisions of all siviades relutive

the obligations of my position as registered age
10 merely reflect a cliange in the regisiered office address, | hereby confi

notifiad in writing ¢ "this chunge.
AW NS Lorie Cuni on benalf of InCorp Services, Inc.

Signanie of Kegistered Awvnr

appeinfiment as registere
to the proper whid comp

nt as provided for in Chapier
ff‘m thar t

Division of Corporationse P.0). Box 6327« Talluhu
FILING FEF: 825.00

INLISTS (/14)

angz ti‘k?/nr the operating agreement of the limited Tiability company.
' David Mayer

Prinied or typed namc of signee

ree to comply wili

is capacity. 1 flrther agree fo con p
am Jumitiar with and «

ias, and |

lete performance of my dut
' O'bi .S Or, if this document is being

he tomited liebility compuny has be.

ssee, FL 32314

H200002483083



