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FLORIDA DEPARTMEN{I‘ OF STATE
Division of Corporations

July 6, 2017

JOEL STEIN
4109 N FEDERAL HWY
FORT LAUDERDALE, FL 33308

SUBJECT: ALAKA'T MANAGEMENT, LLC !
Ref. Number: M16000008384

A

We have received your document for ALAKA’'l MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

“The-form_you_submitted is for a FL LLC, but yourenti

is a FOREIGN LLC.
Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 817A00013638
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o |
COVER LETTER
TO:  Registration Section

Division of Corporations

/
SUBJECT: ALAKA | MaacemsrT L

Name of Foreign Limited Liability Company

Pear Sir or Madan;

The enclosed application. certiticate and fee(s) are submitted for filing.
. . | .
Please return all correspondence coneerning this matter to the following:

 Jotc S~ | g

Name of Person

/
,4(./?’{14 L AL/ T (L C

Firm/Company /

1709

Mo FeoensC AT

Address

"~ CASDEADLNRS, FL 72270 &

—_— .
oo
Cuy/State and Zip Code -
-~ e &=
CIMM DO C (0 Ao L. c.am SRR
— i . . e} ,---\‘
E-mail address: (10 be used for future annual report notification) ; \;
-
.=
‘.-. —— —
For further information concerning this matter, please call: T~
| [ N
QJL’!?,L YEATY, ¢ - b
N WISy T3- 2797
Nuame ot Persun

Area Code & Bavtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

20661 Excecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florda 32301

Epclosed is a check for the following amount: 7/~ READT fdgﬂtw
ﬁﬁli Filing Fee [ S30 Filing Fee & $53 Filing Fee & (3 360 Filing Fee.
Certificate ol Status Ccrtiﬁcc;l Copy Certificate of Status &
| Certified Copy
CRIEOSS (W15
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APPLICATION BY FOREIGN LIMITED LIAILBILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AL;FTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
1. Name of linited lability Company as it appears on the records Uf'hc Florda Department of
St AlAalka T Mmgamevr, o<

IEnter new principal oftice address, it applicable: P23 1 gal NINTHE A Ly g fr7s BN

(Principal office address :d_ q {1
MUST BE A STREET ADDRESS) ! .
Al Ctionsael Ak 79 St

Enter new muailing address, it applicable: '-1{ (09 M FHog A Y
{Muiling address .
MAY BE A POST OFFICE BOX) AT Uaunig grc L C S 3308

2. The Flortda document nunber of this limited liability company is; ﬁl i é,_OOC’O o g 3 8) L/

3. Jurisdiction of its organization:

/13/ =

4. Date authorized to do business in Florida: /0 /,73/?_.0 [ 6 .

S | o Lz m

SECTION 11 {5-9 complete onky the applicable changes) -

LT U
5. New name of the limisted lability company: L. @ m
{must contain “Limited|Liability Company. " "L.L.C.”" o LL{. ) D

- ==
[ —

U name unasvailable. enter altemate niane adopted for the purpose of transacting business in Florida and attach®™

copy ol the written consent uf the PUNUETs OF M t;,mg: munbxrs ndupllm_ the alternate name. The dllr:rn.u:, namee
tnust contuin “Limited Liability Company,” “LLL.C or "LLC)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered aegent and/or the new registered otfice address here:

Name ol New Registered Agent:

New Repistered Office Address:

Enter Flovida Sireer Address

. Florida
Ciny Zip Code

New Registered Agents Swsnature, if changing Kegistered Agent:
L herehy aceept the appoiniment us vegisiered agent and agree o act in this capacity. { further agree to comply with
the provisions of alf stutuies relative to the proper and complete pe rjw muance of my dudies, and [am jumiiier with
and accept the obligations of my position as registered agent as prowd(’djm in C!zaprer 603, F.5. Or, if this
ducument is being fited 10 mer u!\ reflect a change in the registered office address, { hereby conjirm that the limited
liabilitv company hus heen mmjred inwriting of this chunge. |

if Changing Registered Ageni, Signature of New Registered Ayxent
2




7. If the amendment changes the jurisdiciion of organization. indicate new jurisdiction:

.

Titke/ Capacity

If the mnendment changes person, title or capacity in accordance wi

h 605.0902 (1)¢). indicate thut change:

AR

N

NsS9%A ST N,

Address Tyvpe of Action

‘f’{ vqg A FEORPAC gty

Piadd
7 Lo ‘frt.fJ-rt—'(,r“(— 7308

[] Remove

(Jadd

[C] Remove
et
~ =y

—

o
-
-

Dz

=~
o

SELE

P '_l‘
[Z] Removs
= .
T -

w—

(54

[:| Add

[—] Remove

(] Add

] Remove
g, Attached 15 a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the official hivving custody of records in the

Jurisdiction under the law of which this entity is organized

Signzy/uﬁhc authonzed representative

|
Y §Tz¢'|/,u/ M LA

\'fvpcd or%_r)r(tcd name ofs;igncc

Filing Fee: $25.00
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