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10/8/2015 3:41:12 PM From: To: 8506176383( 2/3 )

COVER LETTER
TO: Registration Section
Division of Corporations
YAK PROPERTIES, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam,
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Name of Person

C T Corporation System

Firm/Company

2876 Michelle Drive, Suite 100
Address

Irvine, CA 92606

City/State and Zip Code

E-mail address: {to be used for future annual report notiflcation)

For further information concerning this matter, please call:

M.Johnsan at( 800 ) 562-8439
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER 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:

C1 $25 Filing Fee O $55 Filing Fes & Centified Copy

INHS18 (2/14)

« RMOU201 4 Walten I wrer Oaline
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10/8/2015 3:41:12 PM From: To: BS50617638B3( 3/3 )

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

Pursuant ta the provisions of sections 605.01 14 or 665.0116, Florida Statutes, the vndersigned limited labiii company

}zﬁ’r{z&i the following statement in order Yo change its registered office or registered agent, or both, in !2’2 State of
]

YAK PROPERTIES, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited linbility company: Mailing eddreys of imlted liabllity company:
Nete: MUST BE STREET ADDRESK) (Neie: MAY BE POST QFFICE BOX)
5012 Fisher Iskand Dr 5012 Figher Ialand Dr
MIAM!, FL 33109 MIAML, FL 33108
04730/2015 M15000003637

3. Date of filing/registration in Florida 4. Document number
5. {(a)

Reglsrored Agent and Repistered Office shown on the records of ths Flarida Dept, of State:
CORPORATION SERVICE COMPANY

Registorsd Offios Address  (MUST 8% FLORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE 32301-2525 PP~
,FL % =
oy
C T Corporation System Tz 8
Enter name of NEW Realstered Apent and/or NEW Rosistersit Oiflee address: e c'a
=<
Mo
- 2w
T X
NEW Registered Office Address: ey 2
1200 South Pine Island Road == -
o o
Planiation FL 33324

If the limited liability company is net organized under the laws of the State of Florida, it is hareby confirmed that after

the change or changes are made, the Florida street address of the registared office and the business office of the registered

agent will be identical. Or, in the case of & Florida limited liabllity company, it is hereby confirmed that the change(s)
was/yitre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
of organization or the operating agreement of the limited liability compairy,

] 4AT%)

337

Sig?mre of s member or auhorized repressnttive of & member Printzd or typed name of signee

I hereb 2 th intrent istered agent and ta aet in thi, ity. I further a etocamﬁlywirhlhe
pravif.‘o"::.‘: %?gli srf:&"g :-eiran:?& o ﬁf}frgm » andl c&plgfer;id%gcna:ce gf %‘%”:ﬁﬁa % Lam ﬁmar with and acee,
]

s Pl
the obligat, it} f fe f i) In Chapt , F.5. Or, if this document is being filed
m%%f"%’%’% ;'?r’:'gg gfa’frf;: & &gz'eg::r: !e ge{‘:rbyncoqigpg’; it the limited ff-;zfﬂiqf mf:n’t;ny hbasﬁ'g'i

i

no’tlyi n writing of th ange.
E'Cornonlion Ystom sﬂﬂ oo

Ii.;mrun: of Registered Agent

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

MNHSI3 (2/14)
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