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COVER LETTER

TO:  Registration Section
Division of Corporaiions

E .
SUNIFCT: YF Lauderhill, LLC

Name of Timited Liability Company
Deur Sir or Madamn:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please roturn all correspondence concarning this maiter 1o the fotlowing:

Vanissa Moan

Name of Persen

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005
Address

Las Vegas, NV 89168-6014
City/State and Zip Code

documenis@incorp.com

T-mail address: (o he used Tor Tuture annual report notifieation)

For further information concerning this mutter, please catl:

Vanissa Moon for InCorp Services, Inc, at( 702 ) 866-2500
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Coporations Division of Comporations
P.O. Box 6327 The Cenrre of Tallahassce
Tallahassce, L 32314 2415 N. Monroe Strect., Suitc 810

Tallahassce, FL 32303

Enclosed is a cheek tor the following amount:
) 325 Filing Fee 1 $55 Filing Fee & Certified Copy

INHSER (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFVFICE QR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COVMPANY

Pursuant fo (he provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liubility company
submits the following statement in order to chanya its registered offica or repistared agent, or both, in the Siate of Florida,

1. Nume of the limited liahility company: YF Lauderhi, LLC
2. (8) 1350 € NEWPORT CENTER DRIVE

) 1350 E. NEWPCRT CENTER DRIVE

Piincipal office addreys of fimited liahility company:
(Nete: MUST BE STREET ADDRESS)

SUITE 110

Mailing address of limited lishility company;
(Yo MAY BEVOST QFFICE BOX)

SUITE 110

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

12/06/2018 L18000281075
3, Date of filing/registration in U'lorida “. Nocument number
o STROSS, CHRISTY B
5. {a) -
Repistered Agent and Qegistered Ot¥ice ehown on the reearda of the Flevide Dept. of State: %
111 2nd Avenue NE E -
Registered Oftice Address : '
H . CD Ll
Suite 1402 L
s E
St Petersburg CFL 33701 ~ *
r2
vy InCorp Services, Inc. o

Eater name of NEW Repisigrad Agent snd/or NEW Registered Office sddreas:

17888 671h Court North
NEW Registered Office Addreas:

Loxahatchee I 33470

It the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afler Lhe
' ges are made, the Florida street address ol the regzistered oflice and the business office of the repistered

agent will p€ideptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
.1:177%( an affirmative vote ol the members of the limiled liabiity company or as otherwise provided in
of 71\:

was/were Y . )
ion or the operating agreement of the lhmited liabilily compuny.
‘?f A

SigualwC of mcmbc:j/r aulhorizad represaatative ob a meniber

David Mayer

Urinted or typed namc of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacily. 1 further agree o comply with the
provisiony of all xiatuies relative 1o the proper and complele perjormance of my duties, and { am familiar with and accep!
the ublisaiions ?/’ a1y pusition ¢ registered agem as provided for in Chapteér 603, F.8. O, it 1his doctment is being filed
10 mevely reflect a change in the registered office address, | hérehy ccmﬁ{im thet ike limited liability company has heen
nofified jn/writt'ng of this change.

VhaLde il Vanissa Moon on behalf of InCorp Services, Inc.
Signarure of Registered Agent

Mvision of Corporationse P.0). Box 6327» Tallahassce, FL 32314
FILING FEL: $25.00
INHS 18 (3/1)



