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COVFER LETTER
‘. »

TO:  Registration Section
Division of Corporations

MY DAY Limited Liability Company
SUBJECT:

Name of Limited Liabihty Company

Deur Sir or Madam:

The enclosed Registered Agent/Registered Office Change wid fee(s) are subimitted tor filing

Please return al) correspondence concerning this matter to the following:

Valeria Sadovych

Nante of Person

B0
MY DAY Limited Liability Company -2
=0
Firm/Company >
37
&
1830 South Ocean Drive apt 3412 M
ﬂ. .
Address g;}_
E) g '-_-:‘
Hallandale Beach, FL, 33009 =

Citv/State and Zip Code

vsadovych@outlook.com

E-mail address: (1o be used for future annual report notification)

Fur furtier information concerning this matter, please call:

Valeria Sadovych 305

7937783
at ( )

Nuame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahussee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
W $25 Filing Fee

O $35 Filing Fee & Certilied Copy
INHSIS (2/14)

g W £-230 8l
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LIMITED LIABILITY COMPANY

Pursuant to the

; !prm'i.w':m.c of sections 6030114 or 605.0116, Florida Stanwes. the undersigned limited liability compeany
suhmits the follo
Florida.

;
wing statement in order to change its registered office or registered agent. or both, in ithe Swite of

Name of the limited Hability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTITFOR

| MY DAY Limited Liability Company

2 () 701 Three Istands Blivd apt 306 (0 1830 South Ocean Drive apt 3412
Principal office address of limited liability company: Mailing address of limited lizbility company:
{(Note: MUST BESNTREET ADBRESS) (Note: MAY BE POST QFFICE BOX)
Hallandale Beach, Florida Haltandale Beach, Flonida
33009 330089
5/16/2018 83-G56€474
3. Date of filing/registration in Florida 4. Document number
5 () Kyrylo Nechepurenko
Registered Agent and Registered Office shown on the records of the Florida Dept. ol S1ate:

701 Three Islands Blvd., Apt. 306

= oo
=5
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) B:‘J, 2 M
posUNDEY o ] ——
701 Three Islands Bivd., Apt. 306 b N
Tl W .«—\
HallandaleBeach 33009 ok L
allandale EL a2 .,
. .
e
Kyrylo Nech k S @
o Nechepurenko =
(h) yry p Er :
Iinter name of NEW Registered Agent andfor NEW Registered Office address >
1830 Scouth Ocean Drive #3412

NEW Registered Ofliee Address:

1830 South Ocean Drive #3412

Hallandale Beach I:LSBOOQ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company., it is hereby conlirmed that the change(s)
wasfwere authorized by an aflinmativeaate of the members of the limited liability company or as otherwise provided in
the articles of orgadiatiomo ‘-j’m agreement of the himited Tiabtlity company.

Valeria Sadovych
Signature of a membef or authorized represemative T3 member

Printed ar syped name of signee

[ herebyv accept the appointment as registered agent and agree (g act in this capacity. Sierther agree (o complyv with the
provisions of all statutes relative to the proper and complele performance of niy duties, aind T am ]Lcmu'h'm' with amd aceept
the obligations of my positignt as regisiered ugent as provided for in Chapter 605, F.5.

to merely reflect p changefin the registered Q]ijfice addedive,

notified in writifuo) dilgehange.

. O, if this document is being filec
ss. 1 heveby confirnr that the limited Tiability company has béen
Stgnature UI‘chingum

INHSLIR (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FIL 32314
FILING FEEF: $25.00



