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

Pursuant 10 the provisions of sections G03.01 14 or 6050116, I'lorida Statutes. the wndersigned limited liabilite compeany:
suthnnts the folfowing swiement in order 1o change s registered office or registered agent, or both, in the Stte of

Htorida.
1. Name of the limited Fability company: YVSSA Tampa CBP, LLC

2. (@) 503 South Saginaw Street Suite 600 Flint, MI 48502 1,y 503 South Saginaw Street Suite 600 Flint, MI 48502
Maiting address of limited liabilite company

Principal office sddress of Hmited liabilin: company;
(Noter MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)

8/21/2018 M18000007700
3. Daie of hlingfregistration in Florida 4, Document number
5. (a) John Sabty

Registered Ageni and Registered Office shown on the records of the Florida Dept. of State:

Regisered Olfice Address

727 North Shore Drive

Miami Beach CFL 33141

C T Corporaiion Svstem

(b)
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NLEW Registered Office Address;

1200 South Pine sland Road

Plantation 33324
. FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent witl be identical. Or.in the cuse of a Florida limited Hability company, it is hereby confirmed that the change{s)
was/were authorized by an afTirmative vole of the members of the limited hability company or as otherwise provided in
the articles of organization or the op‘gat'i,gg/agr’ccmcm of the Hmited liability company.
R
R Jdn John Sabty

Signature of a member or muhorvred representative of a member

Printed or typed name of signec

{ herchy aceept the appointinent as registered ayent and agree o act m s capaciy, | further agree 1o comple with the
provisions of all srarutes refanve 1o the proper and complefe pertirmance of my dusies, and [ am fambiar with and aceepr
the obligations of my: position as registered agent as provided for in Chapter 603, I°'5. Or, if this documenr is bewng filed
1o merely reflect u change i the regisiered nbrf:u cudcleesy, | heretw confirm tha the lindited Tiabiline compony bay been
notified in wring of this change. - ’ ) ’

e C T Corporation System a

"1
Signature of Regisiered Agent Cundice PignataroYassistanl Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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