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COVER LETTER

TO:  Registration Section
Division of Corporations
YF Miami Gardens, LLC
SUBJECT: ne

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plewe retumn all correspundence concerning this matler w the following:

Jackie DeFilippis

Nume of Person

InCorp Services, Inc.

I-‘irm/('.‘nmplz-l'ﬁy

3773 Howard Hughes Pkwy. - Suite 5005

Addiuss

Las Vegsas, NV 88168-6014

Ciiy/Siate and 7ip Code

Documents@incorp.com

E-mail kddress: (10 De used for fulurg annal report notificalion)

For further information concerning this matter, please call:

Jackie DeFiippis for InCorp Services, Inc. ol

Nanje of Person

Mailing Address:
Registration Scetlon
Division of Corporations
P.O. Box 6327
Tallahassee, I'1. 32314

Encinsed bs a check for the following amount:
&) $25 Filing Fec

INLIS T8 (2/14)

800-248-2677

Arcy Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporalions

The Centre of Tallahassce

2415 N. Monroe Streel, Suite 810
Tallohassee, F1.32303

U $55 Filing Fee & Certificd Copy

H20000247563 3
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LIMITED LIABILITY COMPANY

Floridea Statutes, the undersigned fimited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
or regisiered agent, or both, in the State of Floridu,

Pursuant 1o the provisions of seetions 603.0114 or 605.0115,
submits the following statement in order (o change ifs regisiered office

YF Miami Gardens, LLC

1350 E. NEWPORT CENTER DRIVE

[. Mame of the timited liability conipany:
1350 E. NEWPORT CENTER GRIVE
2. (#) (h)
Principal oiTive uddress uf litnited Hability company. Mailing uddress of limited liabilily company:
(Note: MUST B8 STREET ANDRESS {Nose: MAY BE POST QFFICE
SUITE 110

DEERFIELD BEACH, FL 33442

SUITE 110
DEERFIELD BEACH, FL 33442

L16000067861
Documenl numher

04/D5{2016
ate of fNling/regisiration in Florida

3.

Christy B. Stross

50 (a)
Regisiered Agent and Repistzred Q1Tice shown ou the records ol the Florida Dept. of Staic:

111 2nd Avenue NE, Suite 1402

() inCerp Services, inc.
Enter name af NEW Reglstered Agen and/os NEMY Regiviered Officy illrgss:

Registered Ottice Addrcss  (MUST RE FLORIDA STREET ADDRESS)
)y
[ —1
=
St Petersburg FL_ 33701 o éf
= Ty
~n —_—
@ g
= O
N

17888 67th Court Neorth
NEW chislcrcd—(.'].l[ic:: Address:

Loxahatchee L 33470
If the Jimited Habilily compnny is not organized under the hsws of the State of Florids, it is hereby confirmed Lhat after the
are made, the Florida street address of the registered office and the business uffice of the registered
cal Or, in the case of » Florida imited Tability company, il is ficrehy contirmed that the change(s)
or as otherwise provided in

changu or changes

agent will be idefiy

was/were autlorized by an uffirmative vote of the members of the limited liabilily company
the aperating ugrecment of the limited liability company.

the articles oftorg, /iguii??l or
qf / . David Mayer

Signatere of u member ?fauthouizcd representrbive al'v inembey
ni and ugree to et in this capacity. | further agree | L
performanee of my duites, and Iam familiar with and accept
this document is being filed

T hereby accept the uppoiniment us registered age
¢ of all statites relaifve (o the m'o!)er and complele ‘
" ‘.J.ﬁ{crm agenl as previded for in Chapter 603, F.8. Or, |
1 niere mitidtened office vddress, [ hereby confirm that the limited iability compuny has been
iha of thigch 7 -

provision: ]

the ub.fJg e f;}'!ﬂ_\!ﬂm'ilmn ux
{_‘?) flecd a changy Tnthe
m'ﬂij@.‘;},n' R gr gol ./ / . .

LN ...S;}L-,--.'\-;;_;',L v %n_;’/f,f’lh_) Jackie DeFilippis on beha'f of Incarp Services, Inc.

Printed or lyped name of sighee
e 10 comply with the

_ L7 .
SH?‘-’“}‘"? ,\f‘Hc.:rijr.rml Apenod !Jr l’ P
e
e Divizion of Corporatinnss 1.0, Box 6327e Tallahassce, F1, 32314
FILING FEE: 825.00
H20000247563 3
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