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COVER LETTER

T Amendmem Scetion
Division of Corpurations

SUBJECT: Lanakia Iki, Inc.
Name of Corporation

DOCUMENT NUMBER; Y000002915

The enclosed Statement of Change of Registered Othiee/Agent and fee are submitied for filing.

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

Rashida Joemmankan

Name of Contact Person

Lanakila 1ki. Inc.

Firm/Company
1017 SW 15th Ave

Address

Fon Lauderdale. FIL 33312

Citv/State and Zip Code

rashidanjoc@gmail.com

E-matl address: (to be used for future annual report notification)

For further intormation concerning this matter, please call;

Rashida Joemmankhan at ( 305 ) 321-9034
Name of Contact Person Area Code & Davtime Telephone Nuimber

Enctosed is a $35.00 cheek made pavable to the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. IFI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2EDAS (441 3)



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

Fursueont to the provisions of sections 6070302, 6170302, 607 13505, ar 171308, Florida Statures, this

statement of chunge iy submitied for a corporation organized wider the laws of the Stare of

Florida
inorder to change its registered office or registered agent, or bath, in the State of Florida.

LT . oo Lanakila kil Ine.
. The name of the corporation:

r-2

- The principal office address:

(017 SW 131h Ave Fort Lawderdale, FL 33312

Lo

. The mailing address (if ditferent):

-~

. Pate of incorporation/qualitication: 05/01/2000

NOOG0000291 5

Daocument number:
3. The name and street address of the curremt registered agent and registered office
Florida Department of State: (1f resigned. enter resigned)

on file with the

Victor Simmons

2331V NW 3rd St Unn 310

Ouklund Park, FLL 33309
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6. The name and street address of the new registered agent (it changed y and Zor regisiered oftice o
= . © - N : =
{1t changed): -
_ el
Rashida Joemmankhan :
- ‘.
- -
1017 SW [ 5th Ave by |
PO Box NOF acceptable ]
. ‘ €
Fort Lauderdale. IF'L 33312

The street address of its registered office and the street address of the business oftice of its registered agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by dhe board. or the corporation has been notified in writing of the change’
”7_1_.—

F Sgnature ot

-

Victor Simimons, 2020 board of dircciors
e Oihcer o direcior

Piinted or typed name and tile
{herehy aceept the appoiniment as registered agent and agree to act in this capacity. )
! further agree to complywith the provisions of afl statwes relative 1o the proper and complete performance
rl/ mv duties. and Tant familiar with and aceept the oblivation of my position as registered agent. Or, if this

doctoment is being filed merely wo reflect a change in the registéred office address,
corporation has heen notified in writing of this change.

hereby conjirm thae the
A M———

01/08/2021
V‘f)" Signatre o Registered Agent

Date
It signing on behalt of an entity:

Typed or Printed Name

*x o FILING FEE: S350 * * #

MARE CHECKS PAYABLE TO FLORIDA DEPARTNENT OF STATE
Mt 1o DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FLL 3231
CR2IEOAS (04713
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