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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

GLENN SCHEUERMANN
318 GRAVIER ST
NEW ORLEANS, LA 70112

SUBJECT: AIRFORT PARKING OF MIAMI, INC.
Ref. Number: P09000023258

We have received your document for AIRPORT PARKING OF MIAMI, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects th ister
registered office noy on file with this office. (Please amend your docu'meni;)

(accordingy_._) % onN

(‘F’Tége return your document, along with a copy of this letter, within 60 daysfor
~yourT

Mng will be consideTedabtandomed - RN =

If you have any questions concerning the filing of your document, please call
(850) 245-6050. % EE ATTA(‘HED ‘
i N

Catherine M Wood —_ /
Regulatory Specialist Il Letter Number: 419A00020134
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COVER LETTER

TO:  Amendment Section
Division of Corporations

ser. 1RPORT Tagkinis o M am Tric.

e of Clrporation

DOCUMENT NUMBER:E Q_Q_O_OQQ&_% a S%

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

Please return all correspondence concerning this matter to the following:

éﬂ-EmM gCHEV\ERMHNN

Name of Contact Person |

Yms—

Firm/Company

918 GﬂAWER ST

Address

New Ogueans LA 70112

City/State and Zip Code

Yschenermann@ gmsinc.c o m

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

For further information concerning this matter, please call:

GLENM§QHQEQMHNM (S04, S(o(e-100D

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,
e ————ll

r-[\dfailin Address:

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporation Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 607.1508. or 617.1508, Florida Stutures, this
statement of change is submitted for a corporation organized under the laws of the State of FL "K 1) B

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | n

2. The principal office address: q ‘% AAV IEIQ (?T-
NEW ORLEANS, LA o)

3. The mailing address (if different):

4. Date of incorporation/qualification: a/_lp-lz 009 Document numbe. '- EMSS@?

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)

52800 T MARTORA

(if changed):

—
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁclé"_l = -
: ¥ 1
=

QLEMM L_()C’ HEWER mAAA)
/o STEPRANIE LiEg, EsQ.

| F.O Rox NOT:cccpwblc# 0 ‘m A) FL g;(ooz-

The street address of its .rc%istered office and the street address of the business office 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 -/,-' board, or the corporation has been notified in writing of the changg,
,/ o LGguetri OR

rint o1 1y name and bl E
L hereby accept the appointment as registered agent und agree to uct in this capacity, RESIDEN
{ Jurther agree to comply with the provisions of all stalutes relative to the proper and complete
performance of my aties, and 1 #n fgniliar with and accept the obligation of my position as registered
agent. Or, if th Iy 1o rsﬂec! « change in the regisfered office address, |

hereby confir orporfti notified in writing of this change.
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S@nalurc of Registeld :\g?' /

I signing on behalf of an entity:

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

31E TO FLORIDA DEPARTMENT OF STATE
7 5, P.0. BOX . TALLAFASSEL. F

MAKE CHECKS PAYAL
MAIL TOY T 2



