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COVER LETTER

TO:  Amendment Section
Division of Corporations

surJECT:HYFC Inc
Name of Corporation

DOCUMENT NUMBER: 14000007039

The encloscd Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matier to the following:

Erin Williams

Name of Contact Person

Firm/Company

1008 Louisiana Ave
Address

St Cloud, FL 34769
City/State and Zip Code

erinwilliams97@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

: . !. . . 2 -
Erin Willhams at (}2| )624 8667

Name of Contact Persan Arca Code & Daytime Telephone Number

inclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

CRIEDAF(Q2113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Floridu Statutes, tiis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HYFC INC

2 The principal office address: 1008 Louisiana ave St. Cloud F| 347069

3. The mailing address (if difterent): PO BOX 700621 St Cloud. FL 34770

07/18/2014 Document number: N14000007039

4. Dae of incorporatior/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Troy Rapier

1262 N Shore Dr.

S1. Cloud, FL 34771 —
ren

~m
. —c

6. The name and street address of the new registered agent (if changed) and Jor registered officE? 53
(if changed): 3
SR bt

Enn Williams -
-,

-1

4

¢lHd €2 834 §61

1008 louwistana Ave

e

P.O. Box NOT neceptabic

-
e IV

iy
26

I
[

St. Cloud, FIL 34769

The street address of its registered office and the sirect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its hoard of dircciors or by an officer so
authorized by thebeard, or thé copporation has been notified in writing of the change”

//c\ Troy Rapicr- President
ngnn@n offfcer or director Tainted or typed name and htle
I hereby accept the appal as registered agent and agree to act in this capacity,

1 further agree to comply with the [7:'() visions of all statures relative 1o the proper wid complete performance
of my duties, and I am famitiqr with and accept the obligation of my position as registered agent. Or. if 1his
doctment is being filed merely to veflect a change in the registéred office address, ) hereby confirm thar the

corporation has béen notified in writing of this change.
! .

EMe [ SAAAC 0a ]asl 2v33

Signature of Registered Agent Dare

If signing on behalf of an entity:

tirin Williams

Typed or Printed Name
* o * FILING FEFE: §35.00 * > *

MAKE CHECEKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIvISION OF CORPORATIONS. P.O. B0OX 6327, TALLAHASSEE, FL 32314
CRZEQS (04413)



