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

Pursuant to the provisions of scctions 603,01 14 or 603.01 16, Florida Statutes. the wdersigned limited liability compony

j‘r‘;hm_:;.\ the following statement i order 10 change ns registered office or regisiered agent. or both, in the State of
dorida,

1. Name of the limited liability company: YYSSA Mission, LLC

2. () 503 South Saginaw Street Suite 600 Flint, M 48502 (b) 503 South Saginaw Sveet Suite 600 Flint, MI 48502

Principal office sddress of limited Habikity company:

Muiling address ol limited linbility company:

(Npge: MU r XY fvpre: MAY BE POST “tf“ E ﬂQ‘r)
8/24/2016 M 16000006806
3 Date of filing/regisiration in Florida 3.

Document number
5. (@) John Sabty

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Stae:

Registered Offiee Address

727 North Shere Drive

Miami Beach FL 33141
C T Corporation Svstem £~
=
e~
Exnter nume of NEW Registered Aent andfor NEW Registered Qffice address: il
- '-.—-} .
5
w 1
NEAW Registered Office Adidress;
1200 South Pine Island Road =" i
Plantation £ 33324 o

If the limited liability company is not organized under the laws of the State of Florida. i1 s hereby conlirmed that afier
the change or changes arc made, the Florida street address of the regisiered office and the business oftice of the registered
agent witl be identical. Or, in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the anlicles of organization or the opcralig}’g/ug’ccn}/&;nl ol the limited liability company.

o7 A

bt

. :‘_’g’,’{a‘;;//.,r' .

L 7 John Sably

Signawre of 2 member or suthorized reépreseniative of a-member

Printed or typed nume of sipnee

[ herehy aceept the appoinment as regisiered agent and agree o act i this capacity. | further agree to complhe with the
provisions of all statutes relaive o thé pr J}:er akid compiete performance of my duties, and [ am fapnhar with and accepr
the obligations of my position as registered agent as provided jor in Chaper 603, 'S, Or, [ this document is being filed
1o merely reflect o change i the registercd nbice cddress, T herehy confirm that the fimied fru]nl.r‘ry company hax béen
notified’in writing of this change. ’ ’
By C T Corporation System

Signnture of Registered Agent  Canxdice Pignatato, A¥sistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INHS§8 (2/14)
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