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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2017

STUART YADGAROFF

MAYS 3 CORPORATION

10401 NW 53RD ST

SUNRISE, FL 33351 ~

SUBJECT: MAYS 3 CORPORATION
Ref. Number: P15000080010

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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

AN OFFICER/DIRECTOR OR REGISTERED AGENT MUST SIGN AND DATE
THE DOCUMENT.

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 Il Letter Number; 317A00006942 -

www.sunbiz.org

Tiviainan nf Carnnratinme - PO ROY &297 Tallahaaeee Flarida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

STUART YADGAROFF
MAYS 3 CORPORATION
10401 NW 53RD ST
SUNRISE, FL 33351

SUBJECT: MAYS 3 CORPORATION
Ref. Number: P15000080010

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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

AN OFFICER/DIRECTOR OR REGISTERED AGENT MUST SIGN AND DATE
THE DOCUMENT.

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

It you have any questions conceming the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 117A00005340

www.sunbiz.org

T e mem L M N mend e e DS DAY 2907 MAallabhncammnns Elansds 9001 A



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MO{\H 3 CQrpoyra+on

Name of Corporation

pocument Numer._F 1S 0000 30010

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

Please return all correspondence concerning this matter to the following:

Stuar+ Yadagaroff

Name of Conta¢t Person

Mavys 3 omom—h on

Fiem/Company

1040t Nw 53RD ST

ddress

SUNRAVE, BFL 3335

City/State and Zip Code

sales @lightnuefl. LM

E-matl address: (to be Wsed for future annual report notification)

For further information concerning this matter, please call:

Al xandra Yadaan £ .(954 ,297-7271%

Name of Contact Pgrson Area Code & Daytime Telephene Number

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

Mailing Address: Street Address:

Amendment 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)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ma \/S 3 C OFOO)’CH’I On
2. The principal office address: ,DLID I N W 53 KD T LU hrlj(", F(/ 33351

3. The mailing address (if different): '

4. Date of incorporation/qualificatioh: q / 18 / 2015 Document number: | 5 O OOO ? OD' 0

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

Struart Jadgaméf
1935 NW ISTH ST =

—

Pompond Bedlh, FL 32DAE:

Lo

6. The name and street address of the new registered agent (if changed) and /or registered ofﬂ:cr'::l o
(if changed): T

§ Hia rd yadgam'f’—F
040} NwW S53RD €1

P.O. Box NOT acceptable

SunviS€ , FL 3335)

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

AT I EN
!

INATIRE

Such chapge was authorized by resolution duly adopted by its board of directors or by an officer so
the board, pr the corporation has been notified in writing of the change. DW AV s

Stuavt Yadadan & preg ok

cer gt Mirector Prinfed or typed namegnd tile

L hereby accept the appointment as registered agent and agree to act in this capacity.
1 furtheér agree to comply with the provisions Of%u’l statutes relative to the proper and complete
performance oﬁ” my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to rf{lect a change in the registered office address, 1
hereby cogffirmsthat the cofporation has been notified in writing of this change.
" /7 / 4/ /
/,/ \ A 2 Al |
ate

4 u ignature bf Rﬁgﬁlerdﬂ' Agent

If signing on behalf of an entity:

S+uar + Yad At~

Typed of Printed Nghe

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



