{(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ pckup [ war [] man

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000296683400

053/ /17--01010--015 #3500

S TALLENT
MAY 02 107

el
;<</ =
el
iyl .

™o

7

i S

=3 “ns
o
[ ]




A
N

NG
Son wE 1%
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 11, 2017

STUART YADGAROFF
MAYS 9 CORPORATION
10401 NW 53RD ST
SUNRISE, FL 33351

SUBJECT: MAYS ¢ CORPORATION
Ref. Number: P15000099885

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.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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 cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 617A00005342
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

STUART YADGAROFF
MAYS 9 CORPORATION
10401 NW 53RD ST
SUNRISE, FL 33351

SUBJECT: MAYS 9 CORPORATION
Ref. Number: P15000099885

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 Speciaiist ! Letter Number: 617A00005342

www.sunbiz.org
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o

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ma\u q Corporahion

‘Name of Corporation

DOCUMENT NUMBER: p ’ 5 0000 q q?gfs

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:

Stuart Yadgamwff

Name of Cohtact Person

mavr 9 corporathon

Firm/Company

1040) NwW 53KD T

Address

Sunyire (FL 3335)]

City/State and Zip Code

sales@ lightnupfl- com /

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

For further information concerning this matter, please call:

‘ Qaroff x(984 ) 91-177&
Name of Contagh Person Area Code & Daytime Telephone 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

CR2EQ045(03/12)



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

FPursuant 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 __F L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__{ Y} Aq‘ § 9 cCor POra 0O
2. The principal office address: lDL\D\ NW 53RD S‘r Suny \j er L 35 55'

3. The mailing address (if different);

4. Date of incorporation/qualification: 12 } \Ll 'I 20\5  Document number: E I5 OO DQ E‘ 9 8 85

5. The name and street address of the cusrent registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned}

S+uar+ Yadgaroff
1935 Nw ikt §T

Pompano Beach, FL 33 BdEs

6. The name and street address of the new registered agent (if changed) and /or registered offit‘.é.;fj_:

(if changed):
S tunr+ Yad g ooff
* 0Y0 ] MW SIRS S+

Sonpe F& 3335/

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 cha

b
authoriz ;’
A4

s | ey pwnex +
[ hereby accept the dFpotitment as registered agent and agree 1o act in this capacity. ] &_
I furthér agrée to comply with the provisions oj%ll statutes relative to the proper and complete a‘)YQ i
performange of my duties, and I am familiar with and accept the obligation of my position as registered ————ou—

agent. Onf If this documengyis being filed merely to reflect a change in the regisfered office address, I
hereby copffirm that the ofation has been votified in writing of this chanke. /
e

Y /3
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e was guthorized by resolution duly adopted by its board of directors or by an officer so
by/the poard, orghé corporation has been notified in writing of the change.

Soa ﬂrw); 24 pnold

Uirector Printed or trped name and title

Signature off Refiglered Agent

If signing on behalf of ah entity: ;
SHon ﬁ'% péPoFF

Typed dr 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
CR2E045 (03/12)




