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COVER LETTER H20000246887 3

TO:  Amendinent Section
1ivision of Corporations

SUBJECT: YF Holfiin.gs, Inc.
Name of {arporation

DOCUMENT NUMKBER: © 10000008063

The cnclosed Statemen of Chinnge of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

Jackie DeFilippis
Name of Contact erson

InCorp Services, Inc.
Firm/Company
3773 Howard Hughas Pkwy. - Suile 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
Documents@incerp.com
Li-mail address: (to e uscd for future annugl report nolilcation)

For further informaiion concerning this matter, plesse call:

Jackie DeFilippis cn behalf of InCorp Services, Inc. B00-248-2677

Nime of Contact Person Arca Cnde & Daytime Telephore Number

Enclosed is a $35.00 check made payable to the Department of State.

Muiling Address: sireet Address:

Amendment Section Anendment Section

Division of Corporations Division af Corparations
1.0, Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, I, 3231

CR2E045 {04710

H20000246887 3



- Ptom: GFI FaxMaker To: 18506176383 Page: 3/3 Date; 7/28/2020 7:16:07 AM

H20000246887 3

STATEMENT OF CHANGE OF REGISTRRED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORTORATIONS

Pursviant fo the provisions of sections 607.0302, 617.0302, A7 1508, or 617.1508, Florvieda Statutes, this
sictement of change is submiiled for a corporation orgunized under the lawy of the State of FL

in urder o change its registered office or regisiered ugent, or hath, in the State of Floride.

I, The name of the corporation: YF Holdings, Inc.

2. The principal office address: 1350 E. Newport Center Dr., Suite 110

Deerfield Beach, FL 33442

3, The mailing address (il different):

4. Date of incorporation/qualification: 61/29/2010 [Yocument pumber: 10000009063

5. “Fhe name and streel address of the current regisiered agent and segistered office on file with the
Florida epartment of State: (I{ resigned, enter resigned)

BERKS-STROSS, CHRISTY

111 2nd Avenue NE, Suite 1402

St Petersburg, 33701

6. The name and street address of the new segistered agent (if changed) and for registered otlice
(if changed):

S

PR

A
i

80 :L HY 820 9cdl

InCorp Services, Inc.

17888 57th Court North

.0y Box MY aecepluble
Loxahatchee, FL 33470

The street address ul ils ycg]imered office and Lhe street address of (he business affice ot ity registerced agent,
as changed will be identical,

Such change fvas aiithorized by resolution duty adopted by ils bowrd of directors or by an officer so
suthorized by lhe ;mjzgf he corporation hias been notitfed in wriling ol ihe change.

w? A David Mayer, Treasurer

<4 . -
WuruldFe 1 4R nﬁ:;c/ orogirecior Prmned ar fped name ond Likle

{ herehy accept the appamiment as registered agent and ayree (o act in this capacily.

[ farther agree to compiy with the /)?'()W.\'Frm.\ njgaﬂ startes velative fo the proper and complele performnce

af my dties, and I gm ;nmiﬁm' wilh and accept the obligation of n}v position as registered agent, Or, if ihis
peitment iv hulne fHed merely (o re affice address, 1 herehy Confirm thai the

fry o . 1 : sflect o climge in the registere
{:():-pm‘u!mn (4”1 b7‘t.‘.‘f m,).-g;_r'..(\ in ang C] this (I/r‘nﬂg(.’_
. / ) o

NCOl AR S B o
Y Aa. > -L;-‘\.;%-i%,ﬁfgb"ic,r;L 2 July 21, 2020
— 77 SEnalnre of Regimereragent ¢ f‘fé—- R ) V2
i/ : )

If signing on behall of an cntity:

Jackie DeFilippis on behalf of InCorp Services, Inc,

Typad ar Printed Nome

# %« PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO F1.oRINA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL. 32314
CR2EQA5 (04/13)
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