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COVER 1L.RTTER

1T0:;  Registration Scction
Division ol Corporations

Allegheny, LLC
SUBIECT: _ YF Ailegheny, L .

Namc of Limited"]'.'i"nl;ility Company

Dear Sir or Madan::
The enclused Registesed Agent/Repistered Ottice Change and fee(s) are submitied for filing.

Pleasc reinin all correspundenee concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firny/Com pa:ny

3773 Howard Hughes Pkwy. - Suite 5005

Address

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

Documents@incorp.com

F-niail address: (to be used far futwre annual report notification)

For further informalion concerning this maller, please call:

Jackie DeFilippis for InCorp Services, Inc. 1800-246-26?7

&

Name of Person Arca Code & Naytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division uf Curporations Division of Corporations
P.0). Box 6327 The Centre of Talluhassee
‘tallahussee, FL 32314 2415 N. Manroe Street, Suite $10

‘Tatlabassee, FL 32303

fnclosed ig a check tor the following xmount:
(e} $25 Filing Tee 3 $55 Filing Fee & Certified Copy

INITS IR (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstani to the provisivis of wections 603.0014 or 60501
subntits the foliowing statement in order 1o change irs registe

6, Florida Statutes, the undersigned limited |
red office or registered ugent, or both, in the
l.

Nume of the limited liability company: YF Allogheny. LLC

iability company
2. (4)

State of Floridu.
1350 E. NEWPORT CENTER DRIVE

Principat office address of limirad lubility company:

(b) 1350 E. NEWPORT CENTER DRIVE
(Nufe: MUST Bt STREET ADDRESS)
SUITE 110

Mailing addiess ol limited linhility comipuny:

(Note, MAV BE POST OFFICE BOX)
SWTE 110
DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442
06/02/2016
3. Datc of filing/regislration in Flarida

116000107193
. (a) STROSS, CHRISTY

Documcnt number

Registered Agent wnd Regisiered Office shown on the records of the Florida Nept. nf Swmte:
6475 15t Avenue South

Registered Officc Address  (MUST BE FLOKIDA CTREET ADDRESS)

St. Petersburg

3
=
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==
-
AR -— N
. -0
(h) InCorp Services, Inc. -3 i
Enter name of NEW Hepistered Agenl sndior NEW Registered Qifice ailibress: R
on
: )
17888 67th Court North
NEAW Registered Odlice Address:
Loxahatchee

I{ the fimited liability company is not organized under the laws of the State of Fl
change or chunges arc made, the Florida strect address of the registered office an
agenl will be i
was/wvere au

orida, it is hereby contirmed that after the
Atfical. Or, in the cuse of a Florida limited lisbility company, itis herehy
orizgd by an aftirmative voie of the members of the Himited liability company ar
the articles of orgy /v‘glo?
s o yil

d the business uffice of the regisiercd
1 or the operating agreement of the timited liahtiity company.
David Mayer
Signawre 3 a Member o/r/ﬁ:\‘huyivcd representative of & memher Printed of typed name ol signee
1 hereby accept the appuintinent as registered agent and HF“?E [ act in this capacity. | further
provigions of all statutes pelative tn the praper und complele performance of m
the an}r;nii?f 5 of m}' pocition as vegisiered agont ar pwwidud_/()." inC
fo erel ;f}n_-qrc change in tie rogialer a l’.‘:&?ﬁ‘ﬁ.’ s
notified r.'a‘m«‘l of this chlinie.
T R A
~

contirmed that the change(s)
eg otherwise provided in

) agree o comgiy with the
%)' duties, and | ;m.-ﬁm:f!im- with andd uceept
haptér 603, .8 Or, iyrhl's document ix heing file
dilvess, fhareby conform hal the limited liability company has béen
it
A4, L g - Jackie DeFliippis on behalf of Incorp Services, inc.
Sipratpd ;’i'ucgm CE T L . < ,f-{.‘:'/(-'r-;/)
’/‘ 4 A
|
(s
TNHSIS (2/14)

Divistan ef Corporationxss P.O. Bux 6327e Tallihasxee, K. 32314
FILENG FEE: $25.00
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