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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A e
; - , RED AGENT OR ROTI
LIMITED LIABILITY COMPANY NT ORBOTH FOR

Pursuani 1o the provisions of sections 505.0114 or 605.0116 Flori
a Vi sectd 5. : . £lorida Statutes, the undersioned limited liability ¢ ,
ﬁ?zﬁ; the following stateinent in order to chunge fts registered office or repivtered ai:em, or f:ofb,mu: : :fgﬂffﬁ}

I, Name of the limited liability company: " YF GOODS, LLC

2
2 (a) _ ®)
Principal office rddress of limitad liability company:
(Note: MUST BE STREET ADDRESS)

2627 NE 203rd St, Suite 201

Maiting address of limited frability company:;
Notw: MAY BE POST OFFEICE BOX)

2627 NE 203rd St Suite 204

AVENTURA, FL, 3318 AVENTURA, FL, 3318

M17000006]32

Document number

07/17/2017
3. Date of filing/registration in Florida 4,

) Craig Pugateh

5. (a
Registered Agent and Registered Office shown on the recosds of the Florida Dept. of Staee:
Registered Office Address  (MUST BE £1OKIDA STREET ADDRESS -
101 NE THIRD AVE, SUITE 1800
FORT LAUDERDALE FL 333,
€ T Comoration System e
(b) Ze 3
Finter name of NEW Registered Agenl and/or NEW Repistered Office address: - H &3
T o
Irn L i
Ta o= -‘E:J ;
Yol A T
NEW Registered Oftice Address: .:;l j B
1200 South Pine Island Road SR EL
o
o e 33T
Plantar 3 ;5;_:—! Lo
tantation 3324 5
LJFL ) =~

[E€the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that ufter
gistered office and the business otlice of the registercd

the change or changes arc made, the Florida street address of the 1e
case ot a Florida limited liability company, it is herchy confirmed that the change(s)

agent will be identical. Or, in the
was/were authorized by an affirgative vote of the members of the limited liability company or as otherwise provided in
the uﬁiu]e organization orthe operating agreement of the limited hability company.

Amunda Gore

41
Ty gnnnleg thonzed nepresentative of a memboer Printed or typed name of signes
! hereby accept the appointment a5 registered agent and aﬁ'ree 10 act in this capacity. I further agree to comply with the
provisions of all stututes relative to thé praper and complele performance of my duties, and | am fumiliar wit and aceept
the obligations of my position as registéred agent as provided for in Chapter 605, 1.8, Or, i Cthis document is being filed
ojﬁ?ee address, { hereby confirm that the limited tubility company has heen

{o merely reflect a change in the registered
notified'tn writing of this change.
by Kimberly Laughrey, Asst. Secy.

Ry: C T Corpuration System
Signamre of Regisrered Agent MHT

Division of Corporationse P.O. Box 6327w Tallahassee, FL 32314
FILING FEE: $25.00
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FLAII - 701372019 Waliers Khow ¢r (g



