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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603014 or 605.0116, Florida Statates, the undersigned fimited liabidity company
xa;hnur.s the following stawement in order to change us regisiored affice or registered agen, or hoth, i the Stae of
Florida, ' i

1. Name of the limited liability company: YWSSA Orlando. LLC

2. (2) 503 South Saginaw Street Suite 500 Fiint, MI 48502 1,y 503 South Saginaw Street Suite 600 Flint, M| 48502

Principal ofTice address of limited lubility company:

Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)

(Noter MAY BE POST QFFICE BOX)

212712015

-
3.

M15000001805

Date ol filing/registration in Florida Document number

5. (a) John Sably

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suine:

Registered Olice Address

727 North Shore Drive

Miami Beach

FL 33141
' =3
C T Corporation System =
(b) =
Linter name of NEW Repistered Agent and/or NEW Registerpd Office address ;%
M -
Cn -
NEW Repisteted Office Address: = .
1200 South Pine bsland Road ey
Plantation El 33324

II'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oflice of the regisiered
agent will be identical. Or.in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operati_ufsi,ﬁg’rgc;n;gm of the limited liabiliy company.
o T AT
L RAE S John Sabty
Signasure of a member or authorized 1epreseniative of wmember

Printed of rvped name of sigiwee
[ herehy accepi the appointiment as regisicred agent and agree to act in this capacity. | further agree o (:um{)l_t' with the
provisions of afl siatites relative 1o the proper and complete performance of my: duties, and { am familiar with and accept
the obtigations of my position as registered agent as provided for in Chaprér 603, 1°5. Or, i this document is bemg filed
1o migrely reflecta dhange i the regisiered nj{}h:e address, T herehy confirm that the limited Yiabiline compuny hoy f)’E&'n
notfled in swriting of this change.
By C T Corpeoration System 'Q Lo

Candide Pignatard] Assistant Secretary

Signature ef Regisiered Agent

Division ol Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR 2710
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