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FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secretary of State
July 10, 2003

SYED SHARFI

A&K BOOKKEEPING & TAX CONSULTANTS
4623 FOREST HILL BLVD., SUITE 109-2
WEST PALM BEACH, FL 33415

SUBJECT: DAYAMOY, INC.
Ref. Number: PO0000051124

We have received your document for DAYAMOY, INC. and check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s)

The document you submitted has been prepared pursuant to nonprofit statute
(chapter 817, Florida Statutes). As the entity was originally filed as a corporation
for profit.

The $43.75 previously sent can be applied to the filing fee when the correct
document is returned.

To change the registered agent or registered office, or both, the enclosed form
should be compieted and returned to this office with a filing fee of $35.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thefna Lewis
Dodgment Specialist Supervisor Letter Number: 503A00040959
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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A& K BOOKKEEPING & TAX CONSULTANTS
Syed H. Sharfi, M.B.A., B.B.A.
Accounting & Tax, Fla Atlantic University
Asif S. Sharfi, CPA
Office & fax (561) 640-4010
Residence (561) 697-3086

July 02, 2003
Secretary of State
Tallahassee, FL

Dear Sir or Madam:

Please find enclosed Articles of Amendments For the Corporation “ Dayamoy Inc.,
Charter # P00000051124.
1 am enclosing herewith a check for & 43.75 which includes for a certified copy of

amendments .
Please process this requests and send the Certificates of Amendment to the office of the

undersigned.

Thank you.

Regards,

Syed Sharfi

Ak Bookkeeping & Tax Consultant.
4623 Forest Hill Blvd. |, Ste 109-2
W.P.B., Fla 33415
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

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

1. The name of the corporation :__£)AY» meY, ANC .

2. The mailing address of the corporation :

ABRYL S, Falaeyal Aoy

bebrag [Beweh , £ 33983
3. Date of incorporation/qualification: -97.3 ‘1’/ oot Document number: 14
4. The name and address of the current registered agent and registered office: e o
InES W
ALEY S [Led ey R
DeSrny [oeeet .é’ga Y3 :"E;ﬁ é ‘{%
5. The name and address of the new registered agent (if changed) and /or registered office (Ifchfngqgl)
SANTtT  Akvmnrn DER ",“ e’
LEE) S Fed. /‘-Ae“u»:/

Dz /rtn/x/ gg-f.u://\ Aj &3 Y€ 3

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chand%g was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

7/ 07% )
(Signature 8% ap officer, chairman or vice chairman of the board) " (Date)
SANTIT _ fewmst DER - [Iesrint
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and

gl agee fo act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
P M—- M 7/' 3-%0 3
YSignature of Registered Agent) (Date)
If signing on behalf of an entity:
‘ SANTTT  Komprn | DEB 711> 03
(Typed or Printed Name} {Capacity)
* % * FILING FEE: $35.00 * * *
CR2E045(8/99)

DIvisioN OF CORPORATIONS P.O. Box 6327

TALLAHASSEE, FL 32314



