Plhwa i, Al 11 LRSS TR A T That. [TAw i I 0 W W
- mmaiTe -

JOBROTAL i
: Filing[@over Sh

Note: Please print this page and use itas a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(1120000248241 3)))

0 O O A

H200002482413ABCK
Note: DO NOT hit the REFRESH/RET.OAT) button on your browser from this
page. Doing so will generate another cover sheet.

T
Bivasion of Cargoraiions
Fax Nupber (3T0) 417 A333
From:
Account Nane DOINCORET CIXVICES INC
acaoant., Namtie AT RIAT eI TSI 4TS IN)
Thone (702)860 2300
(02 B6R=-InAT .

Ak Numihe s

¥*Sarer ~he wnail address Zor
mallings,

annuadl repor:
Email Address: documents@incorp.com
\.:_) I
5y e LLC REGISTERED AGENT CHANGE
" YF RIVERDALE, LLC

5 OE
= {(’.‘crti ficute of Status )
0

Certified Copy
02
$25.00

Page Count

stmated Charge

JuL 2 9 209
S._YOUNG

Electronic Filing Menu Corporate Filing Menu Help



H200002482413

COVER LETTER

TO:  Wegistration Section
Division of Corporations

- YF Riverdale, LLC
SUBJECT:

Name of Timited Liability Comp:m}
Tear Sir or Madam:
I'he enclosed Registered Agent/Registered Office Change and fee(s) arc submitted tor filing.

Please return all correspondence concerning this matter 1o the foliowing:

Lorie Cuni

Name of Peraon

InCorp Services, Inc.

i rin/ﬁnmpm‘.y

3773 Howard Hughes Pkwy. Sulte 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

T-mail address: {lo be used for future anaual report notification)

For further information concerning this matier, pleasc call:

Lorie Cuni for InCorp Services, Inc. at 800-246-2677

T Name of Person o Area Code & Daytine I'clephone Numher
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
".0O. Box 6327 ‘The {.entre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tulluhassee, I'L 32303

Enclosed is a check for the following amount:
) 325 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OT CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of seclions 8050114 or 605.0116, Floridu Statutes, the wndersigned fimited liability company
submits the fullowing statement in order to change its regisiered office or registered ugent, or both, in the State of Florida.

1. Name of the limited Hability company.

YF Riverdale, LLC

2. (u) (b) .
Jringipal office sddress ol limited tiahility enmpany: Muiling nddrese nf limiled Hability compuny:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST O "FICE ()
1350 £. NEWPORT CENTER DRIVE SUITE 110 1350 E, NEWPORT CENTER DRIVE SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
04/13/20135 L15000064348
3. Date of filing/regisiration in Tlorida 4. Document numbery ~
=4
. Stross, Christy B. <3
5. () . ‘. |
Registcred Agent and Registered Office shown un Ihe records of the Florida Depl. o State: . :‘; .
111 2nd Avenus NE, Suite 1402 "O‘g s
Repistered Office Addresy  (MUST BE FLORINA STREET A DDRESS) _— -
I L DR
St. Petershurg Kl 33701 - —

——}

() InCorp Services, Hc.
Foter name of NEW Registeved Agent andior NEW Regislgred Oftice addyess:

17888 67th Court North
El?.\‘v'.R:gislcrcd Office Address:

Loxahatchee e 33470

]

If the limited liability company is not organized under the laws of the State of Tlorida, it is hereby confirmed that afler the
change or changes e made, the [lorida streel address of the registered office and the business ollice of the registered
agent will he igentjcal. Or, in the ¢use of a Tlarida timited liabifity company, it is herchy confirmed that the change(s)
was/were auorizbd hy an aftirmative vole of the members of the limited liability company o as otherwise providud in
the articles 4F orgAnization or the operating agreement of the limited liability company.

/‘]/,\ David Mayer

,
Signnmré’of‘fmcmbcr autrirized tepresciative of o member Printed or typcd namie ol vignee

1 hereby accept the uppointmienl as registered agent und agiee fo acl in this capacity. 1 further ugree 1o conl oy with the
pravisians of all statuies relative (o the proper ond complele performance of urr duties, and Tam )emn.'!mr with ind aceep
the obligations of my position us reglsiered ageni as pronvided for in Chaptér 603, I8, Or, r_[ this docienenl ix hemfg filea
ter mevely reflect a change in the reg istered oftice address, Thereby confrrm that the limired Iy heen
notified in virifing uf this change. ‘

\“{\“L : Larie Cuni on behalf of InCorp Services, inc.

ability company hus

Sipnature of Registered Agent

Divisiun of Corporationse IO, Bux 6327 Tallahassee, K1.32314
FLl1 NG FEE: $25.00
INHS18 (2/14)
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