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COVERLETTER

TO:  Regisiralion Seetion
Division of Corporatians

YE Commerce, LLC

Name of Limited Liability Company

SURITCT:

Dear Sir or Madani:
The ¢nelosed Registered AgenyRegistered Office Change and fee(s) are submitted for (ling.

Pleasc return all correspondence conceming this maller Lo the following:

Jackie DeFilippis

Namc of Person

InCorp Services, [nc.

Firm/Coms pany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 88169-6014
City/State snd Zip Code

Dacuments@incerp.com

Tomail address: (Lo be uscd for future annual report nulifcation)

Far {iiher information concerniag this imatier, please call:

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

Name of Person Area Code & Daytime Telephonc Number
Mating Address: Street Address:
Repistration Section Rugistration Section
Division of Corporations Division of Corporations
1".0. Box 6327 ‘The Centre of Talluhassee
‘l'atlahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused I8 a check tor the following amount:
(=} §25 Filing Fee 3§55 Filing Fee & Certitied Copy

INHS 18 (7/14)
H20000248703 3
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMI'ANY

Pursiiani tn the provisives of sections 605.0114 or 605.0116, Hlovida Statwes, the wndersigned limited liability company
submits the following statemeni i arder 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited Hability company: YF Commorce, LLC

2. (o) 1350 E, NEWPORT CENTER DRIVE () 1350 E. NEWPORT GENTER DRIVE
I'rincipal ottice acdrass af limited Huhility compaay: Mulilng address of Hmited linhilily vinnpuny:
(Noe; MUST BE STREET ADDRESS) (NVate: MAY BE POST QFFICE BOX)
SUITE 110 SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
1040412019 .19000250138
3, Date of filing/registration in Flonda 4. Document number
5. (a) STRQOSS, CHRISTY B

Registered Agent and legistered Office shown on the reenrds o the Florida Dept. of State:

111 2Nd Avenue Ne - Suite 1402

Regisiered Office Address  (MUST BE FLURIDA STREET ADRRESS) =

St. Petersburg KL 33701 -

i -3

() InGorp Services, Inc. -
Euter name of NEW Repistereil Ageni andior NEVY Registered Offjce audiiress: —

17888 67th Court North
NEW Registored Office Addrexs:

Loxahatchee FLL 33470

I£ the limited liabiliry company is nol erganized under the laws of the State of Florida, itis hereby confiined that wller the
change or changegare made, the Florida street addiess of the repistered oftice and the business uffice of the registered
i dei-lti:(:j}l, Or, in the case of a Florida limited liabifity compuny, it is hereby confirmed that Lhe chunge(s)

wasiwere authorized by an affirmative votc of the members of the fimited liubilily company or as otherwise provided in
the arlicies o .nrgylfu' rfil}\( the operating agreement of the limiled lizbility compary.
o . David Mayer

Signalnre of v member or uu}jnrirud represcutative of 1 member Irinted or typed nume ol signee

T hereby aceept the appointment as registered ageat und agree 1o act in this capacity. ! further agree to comply with the

provisions of all stardias relative (o the proper and complele performance of uiy dutics, and L am Jamiftar with and accept

the oblications of mv pasitfon ax r'cgi.s'(ercd‘ agent as provided for in Chapier 603, IS Or, if this documoent is being filed

o inevely reflect o x:a'wneyw.‘ e recisiered office odfress, I havehy confirm thal the limited Hiahility compary has been
KIS

notiflgsl in driting f‘.’?ﬂ’

S o d h A . . o .
\‘frifxf’-‘ﬂ"-{{,_i\ :.iL,«%/ é‘g ’TZJ..-.O.-J» Jackie DeFilippis on behalf of Incorp Services, Inc.

¢ 7

H.ir:}?a(un: af Repistcred Ap_r}n!

/
N

Division of Corporationse P.0. Box 6327+ Tullahussee, FL 32314
FILING FEE: $25.00
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