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COVERLETTER

TO:  Registration Scetion
Division uf Corporations

YF Arizona LLC
SUBJECT:

Name of Limited | jabitity Company
Bcar Sir or Madam:
‘T'he vacloged Registered Agent/Registered Office Change and fee(s) i suibmitted for filing.

lesse return oll correspondence concerning this matter to the followiny.

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

‘f’irr.n'/('.'nnmuny

3773 Howard Hughes Plwy. - Suite 5005

Address

Las Vegas, NV 89169-8014

City/state and Zip Code

Documents@incorp.com

T-mail agdtess: (1o be used for future annual report natification)

For (urther information concerning ihis matter, please catk

Jackie DeFilippis tor InCorp Services, Inc.

l 800-246-2677
{

Name ot'l’ers{m Area Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Scetion
Division of Covporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassee
Tallahassee, '], 32314 2415 N. Monroe Streel, Suite 810

Tallahagsce, FL 32303

Fnclascd is a check for the following amount:
(& 325 Filing Fee D $35 Filing Fee & Certitied Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

Purstiant to the provisions of sections 6U3.0114 ar (050116, Fiorida Statutes, the undersigne
submits the followingr statement in order fo change its res

o limited fiabilily company
sixiered office or registered agent, or hoth, in the Stuare of Flovidu,
1. Name of the limited liabilily company: YF Arizona LLC
2. () 1350 E. NEWPQORT CENTER DRIVE ® 1350 E. NEWPORT CENTER DRIVE
Principal office address of limited lisgility company: o Muiling adilicss of tinited Hukility company:
(Note: MUST BE STREET ADDRESS; Note: MAY RE POST OFFICE 1GY)
SUITE 110 SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
09/152017 L17000192290
3. Datc of filing/regisirution in Tlorida 4, Documenl number
5. (@) STROSS, CHRISTY B
Registeresh Agent and Regisered Otfice shown on the records of the Florida Dept. of State:
111 2Nd Avenue Ne - Suite 1402

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

St. Petarsburg

. - %

FL 33701 lc.,

=

nCorp Services, IncG. )

(n) Incorp S >

Tinter name of NEYY Rupistered Aggni pauliur NIEW Regigtergd Offiee nddresy: -
=y

17888 67th Court North wy

NEMW Registered Office Addrass: 'g\

Loxahatchee

_r 310
I the limited liahility company is not organized under
change or ¢chan

the laws of the State of Florida, it is hercby confirmed Lhat after the
gy/a'r . made, the Flovida street address of the regisicred office and the business otfice of the registered
agent will be idénticyl. Or, in the case of & Florida timited liability company, it is hereby confirmed that the change(s)
was/werc authfrized/by an alfirmative vote of the members ol the limited liabilily company or
the articles o prganizalign or the operaling agrecment of the limited lability compnny.
= 3 P2 N
Siguaturs of n nfenbe

as utherwise provided in
David Mayer
r of afthorized representative of a mumher
1 hereby aceep! the
L

Frinted or typed name ol signee
soiniment as registered ugent and agree to act in this capucity. 1 further agree 1o com Iy with the
rovisions of 9l statutes relative (o the proper wnd complele performance of my dufies, and I am milior with and aceept
the r}bﬁ,?mion.v of my position as regisiered agent as providad for in Thapier 603, F.5. O, ;/ this doctment is being file
to maraly reflect g o uflrge in the regisiered nffice address, Thévehy c-w:ﬁlrm that the limited
notified n WELE QFf 1RISAS udiv,
B A
PRI T L ﬂt":'é'\:gfj-}""}fj{)_ 4

Signamre of flnatered Ageat 7 d

o
febifity compuny has been
Jackie NaFilippis on behalf of Incorp Services. Inc.

—

Division of Corporationse P.O. Box 6327« Tuluhussee, FT. 32314
FILING FEE: $25.00
INHS IR (2714}
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