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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

LAW OFFICE OF ILARIA CACOPARDO PA
ILARIA CACOPARDO

899 BRICKELL AVENUE PH1102

MIAMI, FL 33131

SUBJECT: IMMIGRANT ACTION ALLIANCE, INC.
Ref. Number: W24000021410

We have received your document for IMMIGRANT ACTION ALLIANCE, INC.
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The filing is incomplete, please complete the highlighted areas on the form.,
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 questions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 424A00002759
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: T mmiavant Pction Alllance Inc. .

Name of Corporation <

DOCUMENT NUMBER:__N 130006002 380

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

llaria Cacopardo
Name of Contact Pcrson

Law Office of llaria Cacopardo PA
Firn/Company

999 Brickell Avenue PH1102
Address

Miami Fl. 33131
City/State and Zip Code

. [ gmail.com__
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

llaria Cacopardo at ( 786 534 9588

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable te the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dtivision of Corporations Division ot Corporations

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

Tallahassee, FL 32303

CR2EQIS (D41
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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, 607.1308, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of
__inorder (o change its regi :tered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: l””'GﬂANT ACT\ON AL'L\A’NCE‘ INC.

- - /
2. The principal office address: 55 C AGQNER A S L.
Key Laegs TL. 32053
1 ’! 7
3. The maiting address (if differcnt): SAHE

4. Date of incorporation/qualification: o }]! ) ! Lo\t — Document nuinber: {* 0000028 80

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depaniment of State: (If resigned, enter resigned)

Francis Contin

(0SS Cabreso, St Eo3
Key Lougo Fio 33033 %

6. The name and street address of the new registered agent (if changed) and for registered office e -
(if changed): : =

liamia Caopar®do s =

333 ’\D)m\t,\.(’éLuu AvEnNve TH o2 . 3

. | P.0. Box NOT aceepable
Migm Fl 2213

The street address of its _rcglislcred uffice and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(l!g[c): was authorized by resolution duly adopted l;_v
1€

its board of directors or by an officer so
authorized by the board, or the corporation has been noti

d in writing of the change’

vy @n&n fvancls (onlin
Signature of an officer ar dirécror

Panted or 1iyped name and hife

ent and agree to act in this capacity,

[ hereby accept the appointment as regisiered c/xg : f
all sigiutes relative 1o the proper and conyJ

1 further agree 10 comply with the provisions o Hies ¢ lete performance
of my duties. and [ am familiar with and accept the obligation of my pusition as registere

5. an . 3 n 0 agent. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

Signature of Registered Acent

December 13, 2023

MNate

If signing on behalf of an entity:

Typed or Printed Name

* 4% FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE T0) FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



