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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2016

DANIEL HARPAZ
6 AYR COURT
SUFFERN, NY 10901

SUBJECT: SHAY-TWO, LLC
Ref. Number; LO7000001677

We have received your document for SHAY-TWO, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Stacey M Warren
Regulatory Specialist II Letter Number: 816A00014836

www.sunbiz.org
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COVER LETTER

"TO: Registration Section
Division of Corporations

SHAY-TWO, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel Harpaz

Name of Person

SHAY-TWO, LLC
Firm/Company

6 Ayr Court

Address

Suffern, NY 10901
City/State and Zip Code

harpaz@harpazconsulting.com

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

For further information concerning this matter, please call:

Augustin Simmons, Esq. t(239 N 204-9376
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE ORREGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

. Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subm:'its the following statement in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: SHAY-TWO, LLC

2. (a) {b)
Principal office address of limited liability company:
(Note; MUST BE STREET ADDPRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
6 Ayr Court 6 Ayr Court
Suffern, NY 10901 Suffern, NY 10801
. 01/04!2007 LO7000001677

3. Date of filing/registration in Florida 4.
5. () Ronald S. Urkovich

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

" "["-;“
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} S e ey
2323 Wooster Lane, Suite 3 : T
Sanibel 33957 GE A
, FL, ‘l - m
o O
(b) Simmons Law Firm, P.A. T o
o
Enter hame of NEW Registered Agent and/or NEW Registered Office address: 5‘-'7‘1 an
0

NEW Repistered Office Address:
2211 Widman Way, Suite 650

Fort Myers F1, 33901

If the limited liability company is not organjzed under the laws of the State of Florida, it is hereby confirmed that after

orida street address of the registered office and the business office of the registered

Sign

1 her cept the ap

;s as registered agent and agree tg act in this capacity. I further agree to comply with the

provisions of all statugedwettiiive to the proper and complete performance of rgg duties, and I am Jamiliar with and accept?

the obh%vanons of my/position as registere c?;m‘ as provided for in Chfpter 5, F.S. Or, t_}' this document is being filed
7 i

to merely reflect a ghange in the registered office address, I hereby confirm that the limited liability company has been
notified in vwstfing Of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)




