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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

STUART YADGAROFF
MAYS 10 CORPORATION
10401 NW 53RD ST
SUNRISE, FL 33351

SUBJECT: MAYS 10 CORPORATION
Ref. Number: P15000099887

We have received your document for MAYS 10 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 new changes on number 6 of 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 Il Letter Number: 417A00005242

www.sunbiz.org
Thixvrieinarn of Clarnnratrinne - POY BROYXY 2297 MTallabhaceoese Flarida 29914



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MH\/S I0_COKPOR ATIDNV

Name of Corporation

pocument NumBER:__ P 150000998 %]

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

Please return all correspondence concerning this matter 1o the following:

Stuar+ Yadgaroff

Name of Contgct Person

MAYS 10 (QRPORATION

Firm/Company

1040 Nw 53KD ST

dress

SUNRASE, FL 3336\

City/State and Zip Code

salef@lightnuofl coim

E-mail address: (to 8e used for future annual report notification)

For further information concerning this matter, please call:

o a 9954 . 1973-7778

Name of Contact 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

CR2EO045 (03/12)



N Y
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 FL
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation,_ IMA XS 10 COR PO frtTO N
2. The principal office address;_10HO\ NwWw S53RD ST SUNRIS E, FL 3335

3. The mailing address (if different):___ ™

4. Date of incorporation/qualification: \’LI \q / 20\S  Document number: P ‘ 5 0 000 q q 88‘1

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)

Stuar+ Yadgar'oF-~F
1935 nvw ig4n g+
_fompang Beath, FL 33064

6. The name and street address of the new registered agent (if changed) and /or registered office

!

(if changed): = %b
Stwart Yadgavot £ = 22

J o =

lo4o) Nw 53 hd 5T .
SuMnise , Fe 3325] = %go

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

LA

ag

Such change-yas authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the chgnge.

ST ant pDg pnodF

Printed or tyged name and title

[ 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
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, iffkisgdocument is heing filed merely to rgﬂecr a change 1n thegegisiered office address, |

hereby con tign has been notified in writing of this change. .
/l /30 i// 7
ate

terfdAgent 7

ST T eng o 7

Typed or Prifted Name

* % * FILING FEE: $35.00 % * *

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



