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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: ABOKATUEN LANGELA, INC.
Name of Corporation

DOCUMENT NUMBER: P10000050260

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

Please return all correspondence concerning this matter to the following:

fgnacio J. Segurota, 4.
Name of Contact Person

lgnacio J. Sepurola, PA
Firny/Company

881 Ocean Drive #18E
Address

Key Biscayne FE 33149

Cuty/State and Zip Code

fjsegurota@seguwrolalaw.com
E-mail address: (1o be used Tor futare annual report notification)

For further information concerning this matter, please call:

[enaciv J. Segurola, I5q. ar {305 299.8708

Name of Contact Person Area Code & Daytime Telephone Number

nclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendmeni Scction

Division of Corparations Division of Corporations

.0, Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroce Street, Suaite 8§10

Tallahassee, FL 32303

CRIBGS (0441 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

IGNACIO J SEGUROLA, ESQUIRE
881 OCEAN DRIVE #18E

KEY BISCAYNE, FL 33149

SUBJECT: ABOKATUEN LANGELA, INC.
Ref. Number; P10000030260

We have received your document for ABOKATUEN LANGELA, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number; 322A00019314

Y16 Y

www.sunbiz.org



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

Pursnant to the provisions of sections 607.0302. 617.0302, 6071508, or 617.1 308, Florida Statues, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida

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

ABOKATUEN LANGELA, INC.

i The name of the corporation;

. The principal office address: $81 Ocvan Drive #13E, Key Biscayne FL 33149

[RS]

3. The mailing address (1 different):

4/7/2010 Document number: P10000030260

4. Date of incorporationfqualification:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)

[gnacio J. Segurola. Esa,

3341 Ponce de Leon Blvd., Third Floor

AN

Coral Gables FL 33134

6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(if changed): -

lgnacio J. Sepurola. Lisq.

881 Ocean Drive #18E

P.O. Boy NOT seveptable

Key Biscayne FL 33139

The street address L_)éil.\‘ ;‘c%istcrc(l office and the street address of the business office of its registered agent,
1de .

as changed will be identica

adopted by iis board of directors or by an officer so

Such change was | : A : I
125 bpen notified m writing of the change.

authorized by

tgnacio J. Segurola, Esq.. President.
Printed or (yped name and 1iile

el
(__Sjepawatc of an officer or dlrccm\
1 hereby accept the appoinimeni as registered agent and agrey 1o act in this capacity, .
1 furihor agree 1o comply wich tie provisions of ull staptes retuiive (o the proper wid complete performance
of my dutiés, and | am familiar with and aceept the obligation of my positton as re vistered agent. Or, if this
document is heing (A ; ge in the registered office address, T hereby confirm that the
corporation h JEhange.

513172022

[Date

L/E’@nalun: of Registered Agent e __
If signing on behalf of un entity:

' wca\e

! ALYAY
Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE, FL 32314

CRIFO43 (04N )



