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COVER LETTER

TO: Amendment Section
Division of Corporations

GFI HOLDING CORP d/b/a AIRAQUAY

Name of Corporation

P14000079521

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

A. Pascal Mahvi

Name of Contact Person

AIRAQUAY

Firm/Company

35 River Street, Ste 18

Address

Chagrin Falls, Ohio 44022

City/State and Zip Code

pascalmavi@me.com

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

For further information concerning this matier, please call:

A. Pascal Mahvi 216 496-7776

Name of Contact Person Area Code & Daytime Telephonc Number

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

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2015

A PASCAL MARVI
35 RIVER ST
CHADRIN FALLS, OH 44022

SUBJECT: GFI HOLDING CORP.
Ref. Number: P14000079521

We have received your document for GFI HOLDING CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 615A00004076

www.sunbiz.org
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To: Tracy FPage3of7 2015-03-09 20:20:31 (GMT) 18014596783 From: Pascal Mahvi

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statg&sl this
statement of change is submitted for a corporation organized under the laws of the State of FL DA

in order 1o change its registered office or registered agent, or both, in the State of Florida,
. GFI HOLDING CORP d/b/a AIRAQUAY
1. The name of the corporation:

2. The principal office address: 3960 Minton Rd, Ste 1000,
Melbourne, FL 32904

Same.
3. The mailing address (if different): €

4. Date of incorporation/qualification: 09/25/2014 Document pumber: P14000079521

5. The namg and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Legalzoom.com, Inc.
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6. The name and street address of the new registered agent (if changed) and /or registered office '_ng = i
(if changed): =4 @
A. Pascal Mahvi =k W
g rm
3960 Minton Rd, Ste 1000

P.O. Box NOT acceplable

Melbourne, FL 32904

The street address of its _reglistercd office and the strect address of the busincss office of its registered agent,
as changed wiil be identical.

- W ' fesoluti y adopted by its board of directors or by an officer so
authoriect by the bogid, dphic co S been notified in writing.e€ the change.
5 ( Ly} OH\

name and itle

I hereby accept the intment as registered agent and agree to act in this capacity,
I ﬁlﬂhe}r" agrg fo co?:’f:’ﬁz with the provisions of%E

g { all siatutey relative to the proper and complete
performance of my dutiés, a. lamiliar with and accept the obligation of m

position as registered
agent. Or, § documen ing filed merely to r‘eﬂecr a change in the registered office adae';'gavs, I
Fation has been notified in writing of this change.

/ March 9, 2015

/‘S;gnahm:r of Registered Agent S

Data

If signing on behalf of an cntity:
A.Pascal Mahvi fior GFI HOLDING COR

Typod or Printed Name

# % & RILING FEE: §35.00 * * *

MAKL CHECKS PAYARLE TO FLORMA DEPARTMENT OF STATR
MaAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
FOATIAALD VTN



