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

Pursnant to the /vai.simr.s‘ of sections GU3.011 14 or 6050116, Florida Statutes. the undersigned limited liabiliy company

.;‘_r_;hn{:’if.v the following statement in order to change us regsiered office or regusiered agent, or hoth, in the State of

HOFi.

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

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

Principal ofTice sddress of limited Habifit: company Mailing address of limited liahility company:
(Nptgy MUST BESTREE ANY (Noge: MAY BE POST O FICE BOX)
10/22/2019 M19000010127
3. Date of filing/registration in Florida 4.

Document number

n

(a) John Sabty

Regisicred Agentand Regisiered Otfice shown on the records of the Florida Dept. of State:

Registered (MYice Address  (MUST SE F

727 North Shore Drive

Miami Beach

FL 33141 o
. o=
—
C T Corporation System —
®)
Enter name of NEW Registered Ageny and/or NEMW Registergd Office address o - -
e -
— o
NEW Registered Oflice Address: —
1200 South Pine Isiand Road ]
Cel

Planation 33324
. FL

[f 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 Fiorida strect address of the regisiered oftice and the bustness oftice of the registered
agent will be idenncal. Or.in the case of a Florda imited liability company. it is hereby confimmed that the change(s)
was/were authorized by an affirmaiive vote of the members of the limited liability company or as otherwise provided in

the anicles of organization or the opgggﬁ;sgﬁgrﬁ:gmem of the limited hability company.
e T

T John Sabty

. v 7 EAETA Y
Signature of a member or authorized tepreseniative of a member

Printed or typed nume of signee
[ hereby accept the appointment as revistered agent and aeree 1o ael in this capaciy., { further agree wo comply with the
) ep 7y & L Y ! . AREES A

provisions of all stanites relanive 1o the proper and complere perfurmance of my duties, and [ am famihar with and accepr
the vhliganons of my posuion as registered agent as provided for in Chapter 603, 'S, Or, |

. / ¢ . ' - L
to merely reficer a change in the registered office address, [ herehy confirm thar the linited
natified in writing of this chugpe.

By: C T Corporation S},Fa/r?dw-‘%d&b"

Signaure of Registered Agent Candice Pignataro, Assistant Secretury

/ this document is being filed
iubiliny company has héen

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00
INHSTR (1

FLOPIS + 00019 Wedweta Kluna Ordive



