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COVER LETTER

TO:  Amendmeni Section
Division of Corporations

DAYPRINT CORPORATION

Nume of Corporation
P16000089669

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

SUBJECT:

DOCUMENT NSUMBER:

Please return all camrespondence concerning this matier to the following:

MAURERA, JOSE DEL VALLE

Name of Contact Person

FrnvCompuny

10201 HAMMOCKS BLVD # 157
Address
MIAMI, FL 33196

Chiv/State and Zip Code

dayprintcorporation@gmail.com

-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MAURERA, JOSE DEL VALLE _ 305 4084108

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable to the Departiment of State.

Mailing Address: Street Addruss:

Amendiment Section Amendment Scetien

Division of Corporations Division of Corporations
P.0O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

URIE3 (0312}



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

Pursuani 1o the provisions ol yeciions GO7.0302 617.0302, 607 [308, ar 6171308, Flarida Stutuies, this
siatement of change is submined for u corporarion organized wider the iavs of the State op Florica

i order to chanye s registered office nr vegistered agent, or el i the State of Floride,

[. The name of the corporation: DAYPRINT CORPORATION

2. The principal office addiess: 10201 HAMMOCKS BLVD # 157
MIAMI, FL 33196

-
3

3. The mailing address (i1 difterent):

I

. Date of incorporation‘qualitication: 11/07/2016 _ Document number: P 16000089669

The nune andstreet address of the current registered agent and registered otlice on (ile with the
Florida Departiment of State: (f resigned. enter resigned)

n

Resigned

6. The name and streei address o the new registered agent (if changed) and for registered otfice
(if changed):

MAURERA, JOSE DEL VALLE

|2l Hd 8- U6l

+

10201 HAMMOCKS BLVD # 157

P How N aceeptakle

MIAMI, FL 33156

The street address of its registered olfice and the street address of the husiness office of 1ts regisiered ageni,
as changed will be identical.

Such chanae was authorized by resolution duly adopted by its board of dircetors or by an officer so
authurized by the hoard. or the corparation has heen notitied in writing of the changd,

J o
ve

sigeatare ol an utTieer wedineding

JOSE MAURERA / PRESIDENT
- =

Prented ortyped e and il

-

Lhereby actepl Hic appaaniniont as regisiered agenr and agree 1o act in Hhis capacin.

! A L A £ £ ’ fACCH]
! further agree 1o conmply with the provisions of all statwies relaiive o the proger aid complete

AR & P f RS 7 1 £ ct .
performance of my durics, and [ am familior with and aeeept the obligation of myv position us regisiered
awept. O if this document iy heing filed merel o reflect a change (it the regisiored office addiess, |
herebhy confrrm that the corporation has heen noiified in writing of this change.

/ [ 1' . P
Jﬂ/\ \'.{{ L)C‘,LLC. D RTTIp

r / signaturs of Registered Avem
-

T ARy 10/30/2019

Pate
I siuning on behalf of an entity:

Iyped or Pointed Name

**F X FILING FEE: S35.00 > * =

MAKE CHECKS PAYABLE TO FLORIDA LXEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMME (03712)




