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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

JUDY BALDWIN

NEW YORK 1, INC.

1233 VESTAVIA CIRCLE
MELBOURNE, FL 32940

SUBJECT: NEW YORK 1, INC.
Ref. Number: F13000001369

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE FOREIGN PROFIT CORPORATION AMENDMENT
FORM ATTACHED AND RESUBMIT. THE AFFIDAVIT FORM CAN NOT BE
FILED. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 021A00003781

i

www.sunbiz.org

T * = fe™y = TY #73 T35, v yoyO3 Y O rm Y1 v ™Y1 . 1 vy 91 A4



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: N ew) Lfo K_/}i, j__ , I NC

Namg of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

Judy £ Paldioi)

Name of Contact Person

[\(e,u) Yoe k. 1 JINC./

Firm/Company

1233 VesHtaviee Graelda

Address

(YWJbOU&ﬂ%,FkLBQQ%O
\jud\/ b&céf):uibd cord C/omnﬂ/(jf P@/O‘H,Co}\e'

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

Fuor further informgtion concerning this matter, pleasg call:

A4, 4715- Hoo%

Arca Code & Dayume Telephone Number

fame of Contact Person

Enclosed is a check for the following amount:

[B/J) hlmU Fee [ $43.75 Filing Fec & [1843.75 Filing Fee & [ $52.50 Filing Fec,

o I | Certificate of Status Certified Copy Certificate of Status &
P Centitied Copy
tlailing Address: Street Address:
Amendmenm Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centee of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FORFIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
) AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 5. 6071504, F.S.}
SECTION I

(1-3 MUST BE COMPLETED)

El>g0000 (264

{Document number of corporation (if known)
L l\(e/uJ k‘%O&JC 1, T

{(Name of corporation as it appears on the records of the Department of State}
D e\ QUL L

) 212712013

(Date authorized to do business in Florida)

{Incorporated under laws of)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4.1t the amendment changes the name of the corporation, when was the change cffected under the laws of 1ts jurisdiction of
incurporation?

N
2

(Nume of corporation afier the amendment. adding suffix "corporation,
not contained 1n new name of the corporation)

IR

company,’

*or "mcorporated,” or appropriate abbreviation, if

(Jf new name is unavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
6.

If the amendment changes the peried of duration, indicate new period of duration,

=
=
[l
{New duration) =
=
~J
%)
7. I£ the amendment changes the jurisdiction of incorpoeration, indicate new jurisdiction,
_
(New jurisdiction) -
[ 3}
—
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered vifice address:
Nume of New Regisiered dgeni

{Florida street address)
New Revistered Office Address:

, Florida
(Cinv)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)
! hereby accept the appuiniment as registered agent. [ am fumiliar with and accept the obligations of the position.




) R LI
., P . N

9. Hthe amendment changes person, title or capacily in accordance with 807.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

\SBLE&—}'ar'M Mi(‘,l’\af’l M! ] Li’f. qqgl MO”CJOII'I\J d;sédd
J Me lbovens F Joki dagense
329 Y0 o

QCH]O\'C

Oadd

QCIT\OVC

OAdd

D(CI]]OVC

Cadd

Remove

0. Auachced is a certificate or document of similar import, cvidencing the amendment, authenticated not more than 90 days prior (o delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 15 incorporated,

(Signamma dircctor, president or other officer - if in the hands of

U/ (LJ areceiv other court aip_ﬁncd fiduciary, by thgf fiduciary) |
vdou [ PBald o), DL vords N

{ Tvped o printed name of person signing) {Titde of person signing}

FILING FEE 335.00



