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COVER LETTER

TO: Registration Section
Division of Corporations

YALE ROBBINS PUBLICATIONS LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Dlease return all correspondence concerning this matter to the following:

Jepifer James

Name of Person

YALE ROBBINS PUBLICATIONS LLC
Firm/Company

205 LEXINGTON AVENUE, 12TH FLOOR

Address

NEW YORK, NY 10016
City/State and Zip Code

ienifer@yrinc.com

E-mal] address: (fo be used for future annual report notification)

For further informaticn concerning this matter, please call:

Kathy Clark , (800 N 567-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR

LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 603.0114 ar 605.0116, Flor
.;;bm_rdrs the following statement in ©

orida.

ida Statutes, rhe undersigned limited Hability company
rder 10 change its registered office or registered agent, or both, in the State o
1. Name of the limited liability company: YALE ROBBINS PUBLICATIONS LLC
2. (8) (b)
Principal office address of limited lisbility company: Mailing sddress of limited ligbility company:
(Nowe: MUSTBE STREET ADDRESS) {Notg; BE POST OFFIC X
205 LEXINGTON AVENUE, 12TH FLOOR 205 LEXINGTON AVENUE, 12TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10018
12/30/2011 M12000000072
3. Date of filing/registration in Fiorida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation ‘ FL33324
Ty B
®) s 1
Enter name of NEW Registered Agent and/or NEW Reglatered Office address 3 -
) ~3 ’
URS AGENTS, LLC 2y
KEW Regisicred Office Address: ‘—”_?': ) j
3458 LAKESHORE DRIVE e
w
TALLAHASSEE FL 32342
If the limited liability company is not organized un
+he change or changes are made,

der the laws of the State of Florida, i
the Florida street address of the registered office a
agent wil] be identical. Or, in the case of a Florida limited liability company, it
was/were authorized by an affirmative vote ©

tis hereby confirmed that after
ishk
f the members of the limited liabil
the\a icles o nization or the operating agreemen
VY

nd the business office of the registered
ereby confirmed thet the change(s)

ity company or as otherwise provided in

t of the limited liability company.

Yale Robblog
Jigneture of 8 momber or authorized represenigtive of 8 member Printed or typed name cfsignee
] hereby accept the appoiniment as registered agent and a

provisions of all statutes relative fo the proper and comple

the abh‘Fanons of my pos

to merely

free 10 act in this capacity. | further agree to comply with the
ZF ¢ performance of mg duties. and I am ﬁ:
ition as registered agent as provided for In Chopter 603,
v reflect a change in the regisiered oﬁice addreys, I here
5% ted tn writing of (s change.

miliar with aind accept
ES. Or :"I('rhfs document is bei
by confirm that the limited i
Kathy Clark, Asst. Secretary
gnature oSﬁcgistcr:d Agent

ng filed
ability company has Ege{n

Division of Corporationss P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS 18 (214)
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