’ Col . f
¢ Florida Pe ariiec
> \dRivision of Corpor
Electronic FFiling Cover Sheet

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

(((F120000247569 3)))

AR O AN

H200002475693ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover shecet.

- -
TG =
Civision of Corporations =
Fax Numher (8501617-6382 <
Fron: ;1
Account Name : INCORP SERVIZES INC
Accourc Number 1240120020087 7
Phone (7C2)866-2500 :a
Fax Mumber (702)856-2689
o
(o]

**Enrer the email address for this business entity o be used for future
arnual report mailings. Enter only one email address please.**

Email Address: Documents@incorp com

o)

- Q

N

- i o reTeRE A .

N LLC REGISTERED AGENT CHANGE

; o YF RANDALLSTOWN, LI.C

L =y ,

o — Certificate of Status 0 ‘Q\' 'Q
= . ™~
=~ ) Certificd Copy {t \

Page Cownt 03
Estmuted Charge $25.00
JUL 3¢ 200

| ALBRITT(

Electronic Filing Menu  Corporate Filing Menu Help

e Helile curs 2 crofecricts/alil conr pe



H20000247569 3
COVER LETTER

TO:  Registration Section
Division of Corporations

F Re
SUBJECT: YF Randallstown, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) arc submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firn/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

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

Documents@incorp.com

E-mail address: (to be used for future annual report notitication)

For furlher information concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. t800-246-28'{"]!‘
a

Name of Person Area Codc & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FI. 32303

Enclesed is a check for the following amount:
=] $25 Filing Fec QO $55 I'iling Fee & Certificd Copy

INHS 18 (2/14)
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H20000247569 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHF
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability comy
subntits the following statemient in order to change its regisiered office or registered agent, or both, in the Siate of Floy

. Name of the limited tiability company: YF Randalistown. LLC

2. (a) (b)
Principal office address of limited linbility company: Mailing address of timited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1350 £. NEWPORT CENTER DRIVE, SUITE 110 1350 E. NEWPORT CENTER DRIVE, SUITE 1
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442
04/17/2015 L15000067546
3. Date of filing/registration in Florida 4. Document number

5. (a) Christy B. Stross *

Registcicd Agent nnd Registered Office shown on the records of the Florida Dept. of State:

111 2nd Avenue NE, Suite 1402
Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)

St Petersburg FL 33701 ~

- -
4

() InCorp Services, Inc.
Enter name of NEW Registered Agent and/or NEV Repiytered Office atdress:

-

17888 67th Court North
NEW Registered Office Address:

0G:6 1Y

Loxahatchee FI 33470

If the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that afte
change or chgnges are made, the Florida street address of the registered office and the business office of the registeree
agent will b¢identical. Or, in the case of a Florida limited liahifity company, it is hereby confirmed that the change(s,
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles pf or, '?ﬁvﬁm {n ar the operating agreement of the limited liability company.

V’ — David Mayer

Signature ol'a member o/nuzhori?.cd represeniative of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and aﬁree ta act in this copacity. 1 further agree (o eor_nﬁ!y with
provisions of all statutes relative to the p."czlper and complele performance of my duties, and I am ]%.rm.fﬁar with and ac
the obﬁ;;a(ions of my pusition as registered agent as provided for in Chapier 605, K.8. Or, if this dociunent is being /
to merely reflec :g change in the r'c!i;(iqfcrcd nﬁf‘ /:'{'m that the limited Tiability company has bee
L=

notified i wrigug of this charge. /"
T _//.' : i Jackie DeFilippis on behalf of InCorp Services, Inc.

AL ji-'f;._-x;i_«.g.";}- . b

Signature D’l:R?'gi!‘-lcrml Agent ! i

(s

tce address, 1 hereby con

Division of Corporationse P.Q. Box 6327 Tailahassee, FL 32314
FILING FEE: $25.00

INIIS 18 (2/14) H20000247569 3



