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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Purstant 10 the provisions of sections 603.0014 or 605.0116, Florida Stanues. the imdersigned limired liahility compam
.;'r_;bm_gs the following staiement in order to change its regisiered office or regisiered agent. or both, in the Stare of
dorida.
1. Name of the limited liability company: YVSSA Tampa ICE, LLC

2. (a) 503 South Saginaw Street Suite 800 Flint, Ml 48502 (by 903 South Saginaw Street Suite 800 Flint, M| 48502
Principal office address of hmited Hability conpany:
(Noge: MUST BE STREET ADDRESY:

Mailing nddress of litnited Liability company:
(Noje: MAY BE PONT OFFICE 6)X)

6/22/2022 M22000010657
3 Date of filing/registration in Florida 4. Document number
5. (1) John Sabty

Registered Agent and Registered Otfice shown on the records of the Flerida Dept. ol State;

Registered Otlics Address

(MUST BE FLORIDA STREET ADDRESS)
727 North Shore Drive

| e d
Miami Beach CFL. 33141 =
C T Corporation Svsicm ;é : -
(L) N =
Enter name of NEW Registered Agent and/or NEW Resigicred Office address L
- B
NEW HRegistered Office Address: n
1200 South Pine island Road <
Plantation

Lo33324
. FL

[f the limited liability company is net organized under the Yaws of the Sate of Fiorida, it is hereby condirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ugent will be wentical. Or, in the case of a Florida Limited liability company. it i3 hereby confimied that the change!s)
wasiwere authorized by an affimative vote of the members of the limited liability company or az otherwise provided in
the anticles of organization or the operuting agreement of the limited Liability company.
.--f,',//"::J}-"_y
A

c
o John Sabty
Signature of 2 member m authoriaed representativeé.of a menber

Printed ot reped anme of signee
Dhereby aceept the appointment ay registered agens and agree 1o act in this capacity. 1 further agree L'U{ij{)‘ with the
provisions of ¢ll statutes relative 1o the proper and complete performance of ny duties, and § am fannliar with and accept

the ohligations of my position as registered agent as provided for in Chapter 603, 'S, Or, if this document is being filec
nrmerelv refleclu Chunge in the registered nffice address, 1 hevehy confirnt that the imied Tiahilin® compuny has hien
aotified in writing of thes chunge.
C T Corporation System
B_\'Z P ¥ M_dlu‘ u’d"*f)
Signature of Restered Agent Candice Plgnatar, Assistant Secretary

Division of Corporationse P.Q. Box 6327 Tallahnssee, 171, 32314

FILING FEE: 825.00
INHE IR (2/14)
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