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COVER LETTER

1T0:  Registration Section
MNivision of Corporations

YF Miami 110th, LLC
SUBJECT:

Nane of Liniled T.abitity Company

Prear Sir or Madam:
The enctosed Registered Agent/Repisiered Ottice Change and fee(s) arc subtnitted tor iling,

PPlease reurn all correspondence conceming, this matter to the lollowing:

Jackie DeFilippis

Name of Person

InCorp Scrvices, Inc.

. Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Cade

Documents@incorp.com

E-mail address: (io be used for future unnual report notitication)

For further information concerning this matter, please call:

Jackie DeFilippis for InCorp Services, Inc. ot 800-246-2677

Name ol Person Area Code & Naytime i'elephone Number
Mailing Address: Street Address:
Registration Seclion Registration Suction
Division o Corporations Division of Corporations
1.0, Box 6327 The Centre of ‘L'allahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Foclosed I3 1 cheek for the following sgivunt:
@ $25 Filing Fec 0 $55 Filing Fee & Certified Copy
[NLIS I8 (2/14)
H20000248665 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ol BOTH FOR
LIMTTED LIABILITY COMPANY

Pursumnt to the provisions of seciions 605.0114 ur G05.01 16, Floridu Statwies, the undersiymed limited liahility company
its registered office or registered agent, er hotly, in the Siate vf Florida.

submits the foilowing statement in order 1o change

YF Miami 110th, LLC

1. Name of the lmited Liability company:
1350 E. NEWPQORT CENTER DRIVE

2. (8) 1350 E. NEWPORT CENTER DRIVE (b)
Principal ottice adidress of limiled lubility cumpany: - Mailing addreas af imited Linbility company:
(Nore: MUST RE STREET ADDRESY) (Npge; MAY BE POST OFFICE BOX)
SUITE 110 SUITE 110

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

L18000288609
4. Documaent number

1211712018

3. Date of [iling/registration in Florida

Christy B. Stross
Regisicred Agent and Registered Cffics shown on lhe records of the Florida Dept.

ol Slale:

5 ()

111 2nd Avenue NE, Suite 1402
Registered Office Address  (MUST BE FLORIDA STREET DDRESS)

St Petersburg . 33701 =

. N

(b) InCorp Services, Inc. B P

Enter naine of NEAY Regiviercd Ageat und/or NEW Reglhfered Oltice address: -
17888 67th Court North =

™

NEW Registered Office Address:

Loxahatchee 1. 33470

under the laws ol the Stuie of Florida, it is hereby vonfirmed that ater the

change or changes are made, the Florida strect address of the registered oflice and the business oftice ol the registered
agent will be i wicul. Qr, in the case of a Florida limiled liability campany, it is hereby confirmed that the change(s)
[ the limited liability company or as otherwise provided in

was/were autforized by ap aflirmative vote of the members o
the urticles ofprpe /ﬁo/:dr the operating agreement ol the limited linbility company.

If the limited liability company is not organized

A David Mayer ‘
Signature of & member o afborfzed iepresentutive ol member Printed or yped name o signee

T hereby accept the appoininent ax registercd agent and a%rrm: (e act in this capacity. | further ayree 0 co:gjf)fy with the
provisions of all sjatules relative tu the proper and complele performance of my duties, e {am fumitioe with and aceepl
the ulr{;.}'"{juf yuf gy puostices oy e jafprad ajeam e pa'r.-w'dcdjor in (.‘hapn:r 605, F.8 O, {[ﬂﬂ.‘i‘ dociment is huin ﬂ/&d
to merely %' a Fimngc gy r;’éu! T office address, | héreby confirin that the limited liubility company has heen
nn!{ﬁ.—w‘q‘ii Fangfof this ¢ {rr;}zc. / ‘4 . . ‘ackio DeFlfiopi behatf of Son |
N - . T ackin DaFilippis on behalt o7 InCG grvices, Inc.
H;—(?.ﬂk{,{_g"_‘l A .___,}1':’_1 ‘g,_“{}(v})(\ J pp 1Y

MSignut'.‘.)i‘-éi'chis'E}c.c‘. Agent 7 7

{ .
L/ Divisian of Corpurationse P.O. Rox 63278 Tullahussee, FL 32314
FILING FEF: $25.00
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