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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

VALENTINA STEFANOVA

ET WAY INC.

4020 EASTRIDGE CIR.
POMPANO BEACH, FL 33064

SUBJECT: ET WAY INC.
Ref. Number: P12000019543

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):

The registered agent must sign accepting the designation.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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 || Letter Number: 220A00016890

www.sunbiz.org
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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:___ =1 WAY _ LNC

Name of Corporation

DOCUMENT NUMBER:_ ¥ {2 00001542
The enclosed Statement of Change of Registered Office/Agent and fee are submuitted for filing.

Pleasc return all correspondence concerning this matter to the following:

. . o
VatenTiNg  STETANOVA

Name of Contact Person

BT Wi Ive
Firm/Company
4or0 Easivideos Cic.
Address J
F-Dc“n\p CAanAD q?_;r—«’_c-\ L,va T L5006 L\
City/State and Zip Code :

2% WA AN 6\) SRS J , LM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

7

\]M,rﬂﬂ\ue- SroeauovA al A%Y , A - |£§i§a

Name of Contact Person Area Code & Daytime Telephone Number

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

%m Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED4S {04/13)



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

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

1. The name of the corporation: E‘r \Qky IV~

2. The principal office address:__4020_©asieivge (2. %?fm\\aowuo Beacl,
Tlovida »mosY ’

3. The mailing address (if different):

4. Date of incorporation/qualification: Z/}—”r /}O(Z Docurnent aumber: ¥ _L.0000 [4 54

5. The name and street address of the cunrent registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Natevtion € W eolosa

400 Tosdrides (X

&) o
%ma%rw.o Veak F 23064 ax
' ™~
6. The name and stroet address of the new registered agent (if changed) and /or regisicred office :
(if changed): = :
n ;
_ ; Vegisdeod kgl TINC, ~
3400 4% N T 100
P.O. Box NOT acerptuble
G- Qai&r%%-\ug.lFL 2, 3302
The street address of 1ts regi office and the street address of the business office of its registered agent,
aschangedwﬂb_ﬁldcnum.

as mithorized by resolution duly adopted by its board of directors or by an officer so
‘board, or the corporation has been notified in writing of the change.

?K’E%'\DENT
oL oTV VR V. Jworovd [ee BT WY Twe
an gilicer or director " Printed or typed name and titfe / ]

appointment as registered agent and agree to act in this capacity,

o comply with the provisions of all statutes relative to the proper and complete performance

oi my duties, and I am familiar with and accept the obligation of rgy position as registered agent. Or, if this
¢ is being fil, m_erezrv_ to reflect a change in the registered office address.

corporation has been notified i

hereby confirm that the
n writing of this change.

| Tr\ F\ —

Diaxget \

Tl

If signing on behalf of an entity:

Typed or Printed Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM5 (04/13)



