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

Pursuent  the provisions of secrions 8050014 or 603 0116, Florida tentes, the unidvrsigned listited labilioy compom
suhanity the foiloaving statement in avder o change its regivtered office or registered agent. or both. in e Stote of

Florida
. Name of the Bated lisbility company: YYR PROPEBT'ES LLC
+ ) 3505 VETERANS MEMORIAL HWY 3505 VETERANS MEMORIAL HWY

frincipal offce address of Hmited lisbility company: Maiteng addeess of mited fiabiliny company:

{Note: MUST BENTRENT ADDRENY) (Nofe: MAY BE POST OFFICE BOX)

SUITE D | SUITE D
RONKONKOMA, NY 11779 RONKONKOMA, NY 11779

09/20/2017 L17000195527

3 Pate of filing/registration in Florida 4. Document number

FINKBEINER, CHET

Registered Agenl and Regrstered Unlize shuwn on the cecords of the Flenda Dept of Stater

4519 SE 16TH PLACE Sn

5. (a) i

Registered Office dddiess  (UST RE FLORIDA STREET ADDRESS) !
SWTE 109 o

;. 33904 B

CAPE CORAL

3714

Registered Agents Inc. | co

Eater name of NEW Hepgistered Agent andioe SEMW Registered Office addiess: =

3030 N. Rocky Point Dr.

(b}

3
4
0412 Wd 2193461

NEW Regiatered (hlive Addiess:

STE 150A

Tampa 11,33607

It the hmited lability company is not organized endet the laws of the Stare of Flortda, s hereby confirmed that after
the change or changes are made. the Frorida street address of the registered affice and the business office of the registered
agent will be identicat. Or, in the case of « Florida limited Hability company, it is hereby contirmed that The change(s)
wusfwere stithorized by an atfirmative vote of the members of the fimited bability company or as otherwise provided in
the articies of organization-or the operating agreement of the Hmited hisbility company
I b . - )
S A Riley Park

Ssraature of 2 menber ar atthonzed cepresentative of a membe Prusted of tvped name ol sivnee

I heretn aceept the appointment as regisiered agent and aypree to act e this capueity. 1 further agree to com ol with the
provisions of all stetwies relative w0 proper and complety performaice of my duties, and Tam fornliar with il ool
the obligaiions of my pasition ay registered agent as provided for in Chaprer 605, ]85, Or, i this documeni is being filed
i merely reflecr o change in the revistered Q}:’Fr:(:’ addedress, § herehy confirm thar the dmired 'flfz.'fw'.’f'f_r cennpany s e

!
nogidjod mypising o this elange.
y f(-w Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse 0. Box 6327« Tullahassee, FL 32314
FILING FEE: §25.00

INFISER (27140



