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COVER LETTER

TO:  Registration Section
Division of Comorations

SURIRCT: YF North Dallas, LLC

Name of Limited Lisbility Comipany
PDear Sir or Madam.
‘The enclosed Registered Agent/Megistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fallawing,:

Jackie Defilippis

Nane of Person

InCorp Services, Inc.

Firm/C omp:i'hy ‘

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89159-6014
Cilnytutc and Zip Code

Documents@incorp. com

F-niail address: (1o be used for Tuture annual report natification)

For further information concerning this matler, pluase call:

Jackie DeFilippis for InCorp Services, Inc. at 800-246-2877

Nanic of Person Arca Code & Daytime ‘T'elephane Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corpurations

P.O. Box 6327 ‘I'he Cenlre of Tallabassee
'T'allahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FT. 32303

Enclesed i 1 checl for the Following amount:
3 £25 Filing Fee ) %55 Filing Fee & Centificd Copy
TNHS I8 (2/14)
H20000248696 3
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR BOTH FOR
LIMITED LIABILITY COMPANY

6, Floridu Statutes, the undersigned fimited linhifity &

Ompany
wislered agent, or buth, in the Stafe of Fi

orida.

Pursuant {v the provisions of sections 8050114 or 605.011
submits the following steiement in order fo change its registered nffice or ve

1. Wame of the limitcd Hiability company: VF North Dallas. LLC
2. () 1350 E. NEWPORT CENTER DRIVE (b 1350 E. NEWPORT CENTER DRIVE
Principal office uddress of liited linhility compauy: Maiting address of limited livbility company:!
(Npte: MUST BE STREET ADDRESSY) (Npte: MAY BE POST OF, EBOX
SUITE 200 SUITE 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
04/17/2015 L15000057556
3. Date of filing/registration in Florida 4. Document number
5. (w) STROSS, CHRISTY B
Regisiered Agent and Kegisiered Office shown on the records ut the Florida Depl. af Sate

6475 15t Avenue South
Registered Office Address  (MIAST BE FLORIDA STREET ADDRESS) v B
..4-{;"'.“
| | . ~ &M
St. Petersburg L 33707 Syt T
{n= et I
i &3
() InCorp Services, Inc. hmE = m
Extier nwme of NEW Regigtersd Agent undior NEW Registered Office addrpis: T U
p———
[ a n
17888 67th Court North m o
NEW Kegislered Ot lice Addrcss:
Loxahatchee F 33470

aws of the State of Florida, it is hereby confirmed that afler the

isicred office and the business office ol the registered
it is hereby conlirmed that the change{s)

ility company or as olherwise provided in

If the limited lability company is noi organized under the |
change or changes are made, the Florida strect address ot the reg
agentwill be i ftiaal. O, in the case of a Florida Bimited lahility compiny,
washvere autblorizey hy an atfirmative vole of the members of the limited liab
the articies vflorgadi 'ﬁi{?’m- the operating agreement of the limited Hahilily company.
David Mayer

A/
Sipnudure oi'a moniber of apdharized representative of a meinbe:

d agent and agree (o wct in ihis capacity. Jurther agree to com

my duticy. and [ am Jmnifiar with ond aceept

nd complele peyfarmenes nf ] Lam th o
ter 605, F.8. Or, if this doctmen js heing file
hility company hax been

Printed or Lyped nams of signee

fy with the

1 heveby accept the appoiniment as regisiere
provisiems of all staiuies relative to the propuer o

the (bl -g.'riwr‘»: uf oy rssitivee gas egisterad agent s provided for in Chg
"l : /cyg’n‘sfc."e:cl office address, T héreby conﬂ?m that the Tmiled lia

1 merdld refleed o phigrge i phe
-rmé,’if?! n 1£/'ffz'ng_n_r’ e’rf?-;chz/{age_;é . .
‘f,ﬂf’_'\,;g{ L 4(_. :.7':/ / / P 3 Jackie DeFilippis on behelf of Incorp Services, Inc.
’S'v(gu'ul'utvv.'- (iﬁ:gisu-:l_.;t_l-f\uér-t\r j ‘
f <
) Division of Corporationse P.0O. Rox 6327# T'allahassee, KL 32314
FILING FEE: $25.00
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