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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O by aﬁlf&'ﬁs Tl -

Name of Cbrporation

DOCUMENT NUMBER: p??[)mao TY¥L3

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

Please return ail correspondence concerning this matter to the following:

Keia O 't

Name of Contact Person

Thensues, <ossr [esprery Moot

Firm/Company

;(,0 [ Y
2417 ¢ Divie /é.fy . e o
Address R M
>zt O
NFT -
Stuser, F, 34976 o w
City/Statt and Zip Code ey =g
. _-_;-_.1 =
OWhY &) @ Comeysy, T 25 N
E-mail address: (to be used for future annual report notification) :3: o
For further information concerning this matter, please cail:
' !

/4’4/" Dty a( P92 5 0T ~F27¢

Naine 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
Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

O'HAY ENTERPRISES, INC.
2417 SE DIXE HWY
STUART, FL 34996

SUBJECT: O'HAY ENTERPRISES, INC.
Ref. Number: P99000007463

It has come to our attention through an audit of our records that your corporation
has improperly designated the registered agent.

Florida law does not allow for an entity to act as its own registered agent. Our
records indicate that the fictitious name designated as the registered agent for
your corporation is owned by your corporation. The registered agent may be
changed by filing the enclosed change of registered agent/office form free of
charge. Please consider this letter as your 60 days notice that if you do not
correct this error by November 7, 2013, your corporation will be administratively
dissolved.

Please send the completed form back to my personal and confidential attention.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Michelle Milligan
Regulatory Specialist l| Supervisor Letter Number: 513A00020625

www.sunbiz.org
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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 submitied for a corporation organized under the laws of the State of @ Dhe D8
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0)///)1 Z’f@(fé]ﬁﬁ 5 b Loc .
2. The principal office address:___ 247 Sg_Dise Heddny
S’fum’l Fr, 34994

3. The mailing address (if different):

4. Date of incorporation/qualification: Z/ZY/DI{ Document number: p 22 Lopog 7463

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)

T |kt Thmbus Consy Vot /s
247 S Divie thsmm
%f/ 4. 3459

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

(if changed):
iian Oy
247 Se Dixie Mibmm

P.O. Box NOT acceptable

Sruer . FH91e

The street address of its 're%islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authopized by resolution duly adopted by its board of directors or by an officer so
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authorized by the bogid, gr the corporation has been notified in writing of the change.
//wam /4 O Yoy /Z%pr,wf
Signature bE X MTiceglor director Prointéd or 1yped name hnd title
I hereby accept the appo/mnem as registered qgent and agree to act in this capacity,

1 furthér agree to compl) with the provisions of all statutes relative (o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of_ m{v position as registered
agent. Or, if this docyment is being filed merely to r(e/lecf a change in the regisfered office address, |
hereby confirm thaf the pOyporation”has been rotified in writing of this change.

e
Signature 0f7lered Agent Date
If signing on behalf of #h entity:

4//214}4»1 K. Oty

Typed or 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

CR2EO4S (03/12)



