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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

STUART YADGAROFF
MAYS 6 CORPORATION
10401 NW 53RD ST
SUNRISE, FL 33351

SUBJECT: MAYS 6 CORPORATION
Ref. Number: P15000099869

We have received your document for MAYS 6 CORPORATION and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the registered agent name and address as it is on our records for
number 5 and make the new changes to number 6 on the document.

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Valerie Herring
Regulatory Specialist |! Letter Number: 717A00005241

www.sunbiz.org
Thyviciaon af Cortaratinne - PIOY ROYY 2297 _Tallabhaceas Flarida 39914



"

- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

MONJ‘ (o Carﬁomﬁ 0

Name of Corporation

DOCUMENT NUMBER: P} 5 DO Ooq q 8(0 q

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+t YadaamFF

Name of Contact Person

May{ o Comomﬁon

Firm/Company

(0401 Nw 53ED T

dress

SUNRISE , FL 3335]

City/State and Zip Code

saler@ lig htnupfl coni

E-mail address: (to bt used for futre annual report notification)

For further information concerning this matter, please call:

Aleyandro Yadaarn ££ 954 ,797-7778

Name of ContactPerson

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

CRZE045¢03/12)

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

Area Code & Daytime Telephone Number



STATEMENT OF CHANGE OF REG!S'[:E']RED 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
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Ma\/f (0 CDV!?ONZ ‘lL) Om
2. The principal office address: IOqOI NW 53R D ST suhrifey FL 3 335}

RS )
3. The mailing address (if different):

4. Date of incorporation/qualification: )7-'/ Y I 2015 Document number:

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

Sruar+ Yadgaroff

-
935 NWw gt - % gé

_ Qunnplinn Bealnre 3309 = %’é;

6. The name and street address of the new registered agent (if changed) and /or registered office ; %%g
(if changed): = 2o
SHwart Yodgawff o 27

[0 Yor N @) 53nd T+ pEW

. P.Q. Box NOT aceeptable f'jj
\QM”@”?-FQ 5355 odor

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizg he board, of the corporation has been notified in writing of the change.

«{77)?/17;4’057“ roFE

r director

Printed o fped name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of%ll statutes relative to the proper and complete

performan hf y duties, and I am familiar with and accept the obligation of my position as registered
[/

m
agent. O ig document i3 baging filed merely to reflect a change in the regisfered office address, I
hgreby co m‘/hat the co jx’oﬁ{zas been ngty‘ied(tln writing ng this ange A

/S0 [17
o~ S(?lalure of Reifipfed Afent /

If signing on beha‘liofa entity: _4][
TUARL V/pDEhho

Typed orf‘rr’med 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
CR2E045 (03/12)



