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INHSIR (2/14}

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the prow‘sr‘oﬁs of sectians 605.0114 or 605.0118, Florida Statutes, the undersigned limited liabili
stibmity the follewing statement in order to change ity registere

Florida,

company
d office or registered agent, or both, in the State of
l.

Name of the limited liability company: YDNIC I, LLC

2. {x) _3030 N, Rocky Point Dr. (b) _C/O 10 DORRANCE STREET
Principal office address of limited liobility company: Mailing eddress of limiled liability company:
(Note: NLST BE STREET ADRRESS) Note; MAY BE POST OFLIC)
STE 150A SUITE 530
TAMPA, FL 33607 PROVIDENCE, RI 02903 -
05/19/2017 L.17000111432
k3 Date of filing/registration in Florida 4. Document number
5. {a) Bill Havre
Registered Agent and Registered DfTice shown on the records of the Florida Dept. of State;
3030 N. Rocky Point Dr. o
Registered Office Address  (MUST BE FLORIDA STREET ABDRESS) - -
STE 150A L=,
LW :
Tampa _Fr. 33607 e 2 D
(v) _Registered Agents Inc. ' o
Enter name of NEW Registered Agent and/or NEW Registored Office sddress: . ’ P}
3030 N..Rocky Point Dr :
NEW Registered Office Addsess: |
STE 1504 :
Tampa , FL_ 33607

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wias/were authotized by an affirmative vote of the members of the limited liability company or as otherwise provided in
. the articles of organiz:a_rlqp or the operating agreement of the litnited Hability company.
'—E.._,, . {I.a..a.._,\ ;

ek Riley Park
Signature of a member mf authorized representative of o nember Printed ar typed name of signes
! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
pgcwf.s‘l’ons of all statutes relative to the proper and c‘omplefe erformarnce of m pgfuta'es. ard [ am ﬁemilﬁar Wr'l{r)fmd aceep!
] eobil?auons aof my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, tf1his document is heing filed
to merely reflecr a change in the registered oﬁk‘e address. T herehy confirm that the limited Tiability company has been
notified 1 weiting of this change. ’ ) ’
‘p:'?i'/,ﬁa i NP
Signnture afRefisicred Agone
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