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COVFR LETTER
L

TO:  Amendiient Section
Division of Carparations
¥ b

- —~r 4',‘ .' : ]l’ hY Ir”
SUBJECT: ALANA USA FOUNDATION, INC.
Name of Corporanon

DOCUMENT NUMBER. ! 2000002768

The enclosed Statemeni of Change of Repistered OMice Agent and Tee are subnuted for [ing

Please relimn all correspondence concerning shis master to the thilowing,

Joc NiGactane

Nane of Contact Person

SPi Aveni Solutions

Frim/Compaay

32480 2med Strest Suite 303

Address
Speingticld 1L 62761

City State and Zip Code

E-muil address: (10 be used Tor {ulure annual repord noufication)

For tarther infarmaiion concermng this maner, please call

2 J09-1155

Jue DIGuctun L al (_::,]

Name of Consact Person ) Arca Code & Daviime Telephong Nuniber

Enclosed 1s i@ $33.00 check made payvable 1o the Departnient ol Staie

Muailing Address: Street Address:

Amendment Section Amendment Secnon

ivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabussee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 80

Tallahassee, FL 32303

CRIFDAS (N4 0

From: Lindsay Gates
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prorsrant fo ihe provisions of sechiens GOZ03) 2 6170502, 607 1305 0r 877 1508, Flordu Stannes, This

statement of change i subnunied for i corpesation argamzed wnder the laws of the State o Plotida

i arder o change i regrstered affrce ar vagisiered waens, or herh, in e Stare of Florida

ALANA VSA FOUNDATION| INC.

i, The name nf'the corparation:
OO RUA FRADIQUE COUTINHG

2. The principal ottice address
S0-1T ANDAR PENHEIROS CEP BRAZIL, AL 03416

24, adis e S Verk NV :
3. The mailing address (i1 difTereni: 200 Madison Ave New York, NY [H0LG

a2 12002 N1 2000003798
a0l Document aumbee: - =00

4. Date of incorporation/qualification:

5. The name and sireet address of the cwrent registered agent and registered oftice on fike with the
Flonda Depariment of State: (1 resigned. enter resigned)

UNIVERSAL REGISTERED AGENTS, INC

1317 CALIFORNIA STREET

. ~3
TR
TALLATIASSEL, T 32304 = o
. =
= 8 X
6. The namee and strect address of e new repistered agent (0 changed) aod o registered oflice =7 - a0 7 =
{ir changedy: B T s
Ho gy i
SPT Ageni Solutions. Ine. .. I_—; =
R o o -
| 240 Crfenway Dy - '
’ S
(%]

PO Boy NOT axgiable

Tall:ahassee FL 323010

The street address of it registeced oflice and the steet address ot ihe busioess oifiee ol i registered agent,
a3 changed will b identical.

Such change was authorized by resolution duly adopted by its board of directors or by an oiticer so
atlhorized by e board, of thd corpuration hid been notied i writing of the chimge,

Marisad Ohashi

Prinicd o riped namg ané Hrlz

/s! Marisa Ohashi

SiEnaniee nfin nihcer or direcinr

Fhereby ac ept e cppotifinern gy r:','_'f.\'h'."z'.frr}.,';'m‘ rm:f.l;_’f'm‘ foaet D this e aprte iy
Durihér agree do compdy wilt the provistons of aff viaees rofairee byt proper gind mm;).u'.’.m PErfOra e
of v dwiies, and Fam jionilicr with gndd cocept the obligaien of e position ax reciviered agent. 0 if this
doctiment ix heing fiicd merely o reflect a cliange o e regasiéred afiies addeess D hesehy contivn tha the
corparation has heen nofied Inwriteng 0f thiv cicemge

- I { " ' ..
N ."\(le‘ ,‘jﬁ:ﬂfj 101152023 1.
Jate

Sggjmur.' of Regstered Ageni

It signing on behalf of an entity.

Lindsay Gates President SP1 Agent Solutons, Inc,

Ty ped or Printed Mathe
Ao PILING FEE: 53500 * & *

MAKE CHECKE PAYABLE TO FLORID V DEPAR IVENT OF STATE
NEAIL T DIVISION OF CORPORATIONS, M0 BOX 9327, TALLAHASSEE, FL 32304

CR2FFS (015



