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COVER LETTER

TO:  Registration Section
Livision of Corporations

YF Lexington, LLC

SUBJECT:

Near Sie or Madam:

Name of | imited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted lor filing,

Piease return all correspondence concerning this matter {o the mitowing:

Jackie DeFilippis

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Addresy

Las Vegas, NV 80169-6014

City/State and Zip Code

Documents@incorp.com

Ti-mail address: (10 he used for future annual report notification)

TFor {urther infurmation concerning, this matter, please call;

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

Name of Persan

Mailing Address:
Registration Section
Division of Corporations
17.0. Box 6327
Talluhassee, I'1. 32314

Enclosed is 2 check for the following amount;

la) £25 Filing Fee

INHS 18 (2/14)

Ares Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Carporations

The Centre of Tatlahassee

2415 N. Monroc Street, Suite 810
Tallghassce, FL 32303

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTUF
LIMITED LIABILITY COMPANY

Pursiiani (0 the provisions of sections 605.0114 ur ¢03.0116, Fioridu Statates, the undersigned limited liability comy
subwits the following stalement in order tn change its registered ffice or vegistered agent, or both, in the State of Flo)

i, Name of the limited Liability company: YF Lexington, LLC

2. (&) 1350 E. NEWPORT CENTER DRIVE (b) 1350 £. NEWPORT CENTER DRIVE
o Prineipui vitice address of lintited linbdlily cotnpany: Maiiing addiess of limited lisbility enmpeny:
(Note: MUST BE STREET ADDRESS) {Note: MAV RE POST DFFICE ROX
SUITE 110 SUITE 110
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
10/04/2018 119000250140
3. Date of filing/registration in Tlarida 4, Docusment number

5. ( STROSS, CHRISTY B

Repistcred Agens rnd Regisiered Ottice shown on the recurds uf the Flarida epe, ol Siate:

111 2Nd Avenue Ne - Suite 1402
MUST BE FLORIDA STREET ADDRESY,

Repistered Office Address

~J

St. Petersburg L 33701

(L) inCorp Services, Inc, w2
Faler nune of NEW Registergd Agent nlfor NEAY Repistercd Qifice adadress: :‘:::
17888 67th Court North p

Ni%._\;\" Registered Office Addresy:

Loxahatchee ¥ 33470

i the timited liahility company is not organized under the fws ol the State of Florida, it is herehy confirmed that afic
change or chyages wre made, the Florida street address of the registered ofTice and the business office of the registere:
ngent will b€ ideptical. Ov, in Lhe cuse of a Tiorida limited liability company, it is hereby confirmed that the chanpe(s
was/were duthoszed by an affirmative vole of the members of the limited liability company o 43 athcrwise provided
the articlesyof of dilndBtfon or the vperating agreement ot the limited Lability company.

v? / [ /- David Mayer

Signanuec of a :ﬁcmbc/,ér authorized representative of a member Prnted or typed vame of gignee

! hereby accepi the appointment as registerce agent und agree {0 act in this capacity. 1 further agree to coinply witl
provisions of ull statites refative to the proper und complete performance of my duties, and 1 am }?mu‘!inr witty and ac
ihe obligations ?f m% position as registered agent as provided for in Chapter 6?)5, FS 0 if this docinnent is heing j
Ju mer'eﬁ\_’ reflect a change in the ragistered nffice addyess, I hereby eonfirm that the lmited liabiting company has et
rolifite .'f}:_)‘u‘epg of s chamge, '
\T\J"} i ) ( i = //l’.' B .
it ﬂ\ﬂ*-(_ 1 !1": Y ¢ \.::_";_ﬂi_-‘__.__i
Si;'_nau;n‘/bl Registosed Ageng 7

Jackie DeFilippis on behalf of Incorp Services, Inc.

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

TNHSIR (2/14)
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