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COVIER LETTER

YF Tamarac LLC

TO:  Registraton Seclion
Diivisinn af Corparaiions
SUBIECT: __..

Dear Sir or Madam:

“Name of .imited Liability Company

The enclosed Registered Agent/Registered Office Change and (ce(s) are submisted (or (iling.

Please return ali cosrrespondence concerning this matier 1o the following:

Jackie DeFilippis

Name of Person

InCorp Services, inc.

Iirm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/Stale and Zip Code

Documents@incorp.com

E-mail address. (ta be used for future annual report notiication)

Far further information concerning this matter, please cull:

Jackie

DeFilippis far inCorp Services, inc.

1

INLIS TS

Name of Person

Mailing Address:
Registration Scelion
Division of Corporations
P.O. Box 6327
‘T'allahassee, FL 32314

Frclosed is a check for the fellowing smount:

[x) §25 Filing Fee

(2/14)

: 80Q0-246-2677
i

Area Cade & Duytime Telephone Number

Street Address:

Registration Seclion

Nivision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallghassee, FL 32303

0 $55 Filing Fee & Certificd Copy

H20000248667 3
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STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuun i (e provisions of sectiuny 605.01 {4 or 605.0116. Florida Statwies, the undersigned limited fiahifiny company
swbmity the following statemeni in order {o change ity registered office or vegivtered agent, or bath, in the State of Florida.

1. Name of the limited liability compagy: YF Tamarac LLC . .
2. (8) M
Principal ontice address of Himlted Yabiticy company: Muiling uddress of fimited tiubilily cumpany:
(Vote: MUST BRI STREET ADDRESS) (Nute: MAY B POST OFFICE BOY

1350 E Newport Center Drive Ste110 1350 E Newport Center Drive Stei10
Deerfield Beach, Fl. 33442 Deerfield Beach, FL 33442
06/21/2017 117000135018

3. Date of filing/registration in Florida 4. Tocument numbcer

STROSS, CHRISTY B

Registered Agent and Registered Office shown ot the records of the Flarida Dept, of State:

111 2Nd Avenue Ne - Suite 1402
Kegistered Olfice Address  (AMUST RE FLORID, STREET ADDRESS)

5. (w)

i

St. Petersburg L 33701

£h: Hd 6¢ i 026

) InCorp Services, Inc.
Fter name of NEW Registeved Apent andfor NEVY Repistored Oiice sddress:

17888 687th Court North
NEW Repistored Office Adidress:

Loxahatchee ) . FL 33470_.-

I the Timited liability company is not arganized undet the laws of the State of Flarida, it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be i teal, Or, in the case af a Florids limited liability compiny, il ix hereby confirmed (hat the ehange(s)
was/were authbrizdd by an affirmative vote of the members of the limited fiability company or gs otherwise pravided in
g

the articles ofrganiwdiomsf the aperating agreement of the limired Hability cotmpany.

4

Signature ¢F7 Menber or myﬂ\z;_d Topregeniative o1 & member Printed or lyped nume of signce

I hevehy accep! the appointment as registered agent and agree {o act in this capaeity. I further agree to com, Wy with ihe
provisions of all statutes relative Lo the proper and complele performance of my duties, ined T.am fronthior with and accept
e n.ﬁ;’:g;y?ar.c of mry postion s regielered agent as pravided for in Chapler A3, F.S. Or. 1 this document is being filed
fo merelY flecga change in»ﬁ’w r } 7

: e rind oftive address, (hereby confirm that the {imited liability company has been
magificdfit virtiipg of 1his Chagire. -

e 4 -t i
‘f{;{.‘l.,i‘d',{.{_‘fi‘:h ‘_.{

r_?f
- é"i. ';ﬁ LD ) Jackie DeFilippis on behalf of Incorp Services, Inc.
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