(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ Peckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

AMIVHACRVAAE

500311194695

04/15/18--01003--002  #%35.00

[

N

-—
e

1 4dy 8l
|

80 4 Hd

APR 13 2018
S. YOUNG




Tor

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2018

RIDA SADRACK

AXIOS FOUNDATION, INC
2905 LAKEVIEW DRIVE
FERN PARK, FL 32730

SUBJECT: AXIOS FOUNDATION INC.
Ref. Number: N16000011943

We have received your document for AXIOS FOUNDATION INC. w
u-tet&hﬂg-$25:60. However, the document has not been filed and is being refained

in this office for the followmg reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properiy credited.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young

Regulatory Specialist 1} Letter Number: 018A00006648
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COVER LETTER

TO: Amendment Section
Division of Corporations

sussEcT: PYWOS. ToonDamon, INC .

Name of Corporation

pocuMENT NuMBER: N} 1Lo0OOMIOA 2

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

IDA ShERACK.

Name of Contact Person

P o E%:rjr%@g;p oL INC.
Ir ompany

700% L,l\c\é%g,m TR

I¢ss

Tern Trew Fo 22730

City/State and Zip Code

nNEOC AU ASCS_COM™M

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

For further information concerning this matter, pleasc call:

Yoo \E\E 7 al D2\, D52 - (6829

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301

CR2ED45 (03/12)



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

Pursuant 1g the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of M

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A\Q oS ?(DQMDPST[QQ ' iNC .
2. The principal office address: 2 QS LAKE WD v P\
Terny DR Fo BZTR30

3. The mailing address (if different):

4. Date of incorporation/qualification: \M'\N lq ZO&'_'] Document number: t\\ \\ODDOD“O\AB

5. The name and street address of the current registered agent and registered oflice on [ile with the
Florida Department of State; (If resigned, enter resigned)

FACHNER. MACHEL )
Lo %\{‘QASSDQi # 100
CLPRURTE. kL DB .

6. The name and street address of the new registered agent {if changed) and /or registered officcly,2uf

(if changed):
'/,P'\\I)A ﬁ)&dmd&l ‘
2905 WBKE i DRIVE

fepnl PRI AL BZT30

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

Such C.hal’clﬁ;t was authorized by resolution duly adopted by its board of dircctors or by an officer so
yt ard, or the corporation has been notified in writing of the change’

authorize
‘Pﬁnlc; of iyped name and tiTe

[ hereby accept the appointment as registered agent and agree to act i this capaciiy,

I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and aceept the vbligation af_my position as registered
agent. Or, if this dociment is being filed merely 1o reflect o chunge tn the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

(O, NRIC 2018

Date

SENIE

80 Hd 21 yay 8L

"Signature of an officer or ditecter

S Signature of Registered Agent

If signing on behalf of an entity:

RO SARAO

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEL, IF1. 32314

CR2ZED45 (63/12)



