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Y West Cobb, LLC

Near Sir or Madam:

Name of Limited Liability Company

Tie enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for tifing.

Please return alf correspondence concerniny this matter to the [oflowing:

Jackie DeFilippis

Nuame of Person

InCorp Services, Ing,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

Ciity/State and Zip Code

Documents@incorp.com

Ti-mal address: (lo be uscd for Future annual report nutification)

Tar further infurmation concerning this maiicr, please calk:

Jackie DeFilippis for inCorp Services, Inc. At 800-246-2677

Name of Parson

Mailing Address:
Regislration Section
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Section

Arca Code & Daytime Telcphone Number

Division ol Corporations

The Centie uf Tallahagsee

2415 N, Monroe Street, Suite 810
‘latlubassee, FT. 32303

Enclosed is a check for the following umount:

3 $25 Filing Tee

INHS IR (2/14)

O $55 Filing Free & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provixions of sections G0S5.01 14 or 6US5.0116, Florida Statutes, the undersigned Limited fiability compuny
submily the following statemeni in order to change iis registered office or registered agent, or hoth, in the Stute of Florida.

1. Namc of the Lmited liahility company: YF West Cobb, LLC

2. (a) 1350 E. NEWPORT CENTER DRIVE ) 1350 E. NEWPORT CENTER DRIVE
Principal offive wldress al linited habitity company Mailu-lg address ol Buailed Yability company:
(Nogr: MUSTRESTREET ADDRESS) (Note: MAY BE POsT OFFICE ROX)

SUITE 110 SWWTE 110

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

10/04/2018 L18000250137
3. Date of [iling/registration in Florida 4. Document pumber
Christy B, Strass
Registcrcd Ageniand Registered Office shown ne the records of the Floridu Dept. of Sate:

111 2nd Avenue NE, Suite 1402
Wegisiered Olfice Address  (MUST BRI FLORIDA SIREET ADDRISS)

5 ()

. . ’;

St Petersburg Fi. 33701
o
(b) InCorp Services, Inc. -,
tister name of NEW Regisicred Agent and/or NEMY Regivtered Office addrgss: __
17688 67th Court North e

NTW Repistered Office Addnesy:

Loxahaicﬂfe CBL 33470

[f the limited fiability company is not organized nrder the faws of the State of Florida, it is hereby confirmed that alter he
chanpe or changgs ie made, the Florida street address of the registered oftice and the business oftice ol the registered
agent will be igénticpd. Or, in the case of a Florida limited liahility company, it is herehy eonlirmed that the chanpe(s)
was/were authprized by an alMirmative vote of the members of the limited liability company or as otherwisc provided in

the arlicles oforgan! 'tu?m' fhe uperating ugreenient of the limited {iubility company.
Qf /1/ yal David Mayer

Sipuanire of s memier or ngi{\orif'c'd representalive ol member Prinicd ov typed nume of signee

{ herehy aceept the appointmeni as registered agent and ayree fo act in this capacity. [ further agree Lo t_-um)niy with the
provisions of afl statures yelative o (fre p,:-olmr and complele perfornance of my dulics, and T am Familiar with apd accept
thhe OAZIAIONS €F MY POSINON (1 pegisiired upent as provided for in Chapiér 603, F.5. Or, r{ (his document is being filed

te neededy voffost @ Changs I r‘(.:?r.r,"ﬂ‘ad ué??ce crdtdress, I hereby cunﬁl;?m that the linrited liability compeany hias been
e i wiiting of 1015 ghanfe. 727 . . ,
-~ o e ) Jackie DeFilippis on behalf of Incorp Services, Inc.

Wl !
STAC, o ,
ag_mrmc af Registered Agrnt " -

L]
/ ¢
Ny Division of Corporationss F.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
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