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COVER LETTER

TO;  Registration Section
Division of Corporations

;
SUBTECT: YF North Lauderdale, LLC

Naine of .imited Liability Company

Dear Sir or Madar:
I'he caclosed Registered Agent/Registered Office Change and fee(s) arc submitted tor filing.

Please return all correspandence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Sorvices, Inc.

Firm/Conipany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 82169-6014

(ity/State and Zip Code

Daocuments@incorp.com

T-mail address; (1o be used fot future annual report notificatian)

Ror turther information concerning Lhix matter, please call:

Jackie DeFilippis for InCorp Services, Inc. a 800-246-2677

Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corpocations Division ol Curporations
' 0. Box 6327 ‘e Centre ol Tallahassee
‘Tallahassee, FL 32314 2415 N, Maonroc Stecet, Suite 810

Tallshassee, FL 32303

Euclosed ix a check for the follawing ameunt:
sl $25 Tiling Fee U $53 Filing Fee & Certified Copy

WHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursant to the provisions of sections 605.014 or 8015.0416,

; Flovida Statutes, the undersigned limited fiability compuny
submits the following statement in order to change ifs regisicred office or registered agent, or both, in the Slale of Florida.

. Name ol the Hmited Lability company: YF North Laudf.rdale, LLC
2. () 1350 E. NEWPORT CENTER DRIVE

(h) 1350 E. NEWPORT CENTER DRIVE

Principal affice eddivss uf lianited [iahility company: Mailing address ! limited liubtlity company:
(Note; MUST BE STREET ADDRESS) (Nute: M T POST GFFICE QY
SUITE 110 SUITE 110
DEERFIELD BEACH 33442 DEERFIELD BEACH 33442
01/25/2016 L16000016936
3. I2ate of tiling/registration in Florida 1. Document mumber

5. (a STROSS, CHRISTY B

Ty
g
" e~
Repistered Agent and Repistered Office shown on the records of the Flonda Depi. of State: = -
tez h
. = £
111 2Nd Avenue Ne - Suite 1402 s -
Regiicrcd Oftice Addicss  (MUST BE FLORIDA STREET ADDRESS) v ”
) N
. . % .
Neow
St. Petersburg FI 33701 -1 v
‘ el
() InCorp Services, Inc.
Eater name of NEW [leglsered Apcnt nndfor NEW Reglytgred Otfice address:
17888 67th Court North
NEW Registered Office Address:
Loxahatchee L 33470

Il the limited ligbility company is not organized under the Lnws of the State of Florida, it is hereby confirmed that aller the
chunge or changes are made, the Tlorida street address of the regisicred office and the business office of the registered
agent will be identival. Or, in the cuse of a Tlorida limited lahility company, it is hereby confirmed that the chanyc(s)
wis/were auti}oﬁze by an affirmative vote of the members of ihe limited lability

company or as olhcrwise provided in
the artictes of{orgupiption or the operaling agreement of the limited Hiahiliiy company.
qf” / ) / / V David Mayer

Signature A7 n Hember orAttorized iepresentative of a member

Printed ar Lyped name of signse
1 herehy uccept the appoiniment as regisiered agent and agree fo cel in this capacity. 1 firther agree (o r;m.ry)ly with the
provisions of all statules relutive 1o the m'ajpcr amd complele performance of my duties, and Lam aniliar with

the obligariunSfuf my posiion a3 Iegis

+ and aecef:
} eyl ageni ax peovided Jor in Chapter 603, F.5. Or, gfﬂ'u'.';‘ doctiment ix helng filed
to npiely riflect o fhonge in nregl !cre{{ gf/” e wekidrese, | hereby r.onﬁcm that the limited liahilin company has been
nofifistiic .l'r.rmgsy 1his cafirg )/ ] '
S 7Y by - _ . ;

¥ '._,,ﬂ‘!:i{_{w L e o ';;:f ,{J‘L,(g }  Jackie DeFilippis on behalf of Incorp Services, Inc.
:‘;igud;j)(é‘;ﬂl'k neintered Apent f f’
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FILING FET: $25.00
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