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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect,___0QI5H € Eyonks 001’;0.

Name of Corporatidn

DOCUMENT NUMBER: PIE00 00 674-{ 57

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

Please return all correspondence concerning this matter to the following:

Humberto  Plvarez

~Name of Contact Person

Logistie_Eventc (orp.

Firm/Company

B35 W Flagler Styedt

Address

MoM B DD\

Citv/State and Zip Code

Actounting @ LO@IS’HLE\/@W‘S C(){p, Con

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

For further information concerning this matter. please call:

Humbento Alvar€2 w305, 450 - w292

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siate,

Mailing Address: Strect Address;

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CR2E045¢03712)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

HUMBERTO ALVAREZ
8355 W. FLAGLER STREET
MIAMI, FL 33144

SUBJECT: LOGISTIC EVENTS CORP
Ref. Number: P18000082457

We have received your document for LOGISTIC EVENTS CORP, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.
You failed to make the correction(s) requested in our previous letter.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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, please call

(850} 245-6050. .
Claretha Golden e
Regulatory Specialist 1l Letter Number: 919A00007293 ¢
www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

HUMBERTO ALVAREZ
8355 W. FLAGLER STREET
MIAMI, FL 33122 ST0 % 209

SUBJECT: LOGISTIC EVENTS CORP
Retf. Number: P18C00082457

We have received your document for LOGISTIC EVENTS CORP, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $35.00.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1| Letter Number: 719A00005645
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607 1308 or 61715 08, Florida Statutes, this
statement of change is submilied Jor a corporation organized under the lows of the State of F| {
in order to change iis registered office or registered agent. or both, in the State of Fiorida.

1. The name of the corporation: LO Q\ S‘h C ev €n1 S (/Dr(? : '
2. The principal office address: 835% W F} { gj—f’ S h/’(’(f' S I? 2661
Migmnl , Bt DB WA

3. The mailing address (if different): ( Samt€  d \ d 100\/*6’ )

4. Date of incorporation/qualification: | D ! 8] ! | 8 Document number: Pl 8 OOOO ?)7—[—1' =]

5. The name and street address of the current registered agent and registered office on file with the

P

6. The name and street address of the new registered agent (if changed) and /or registered ofﬂ;:g :'_'
(if changed): S

Floride Deparmment of State: (If resigned, cnth%gIlEI)___U B o e
tumberkn  Rlyare S
12210 SwW (372 AvVe 2 ;
MIOmE , F| 22 gL G T

Homborto  Alvar{ 2
3555 W Elagler <hrert ke 2959

P.0. Box NOT aceeptable

MUOML L EL DD

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

as auphotzed by resolutipn duly adopted by its board of directors or by an officer so
¢ bpard. 'gr thé corporat?on%ag bf:erjp nonﬁ‘ed in wniting of the change’

Humoer 1D Pvarez [owner

Al
o or dreclor - - Prnted o fyped name and Gille

¥ f:’ntr_nem as registered agent and agree to act in this capaciry:
v with the provisions ofsc,:!! statuies relative to the proper and complete
R%s, and I am familiar with and accepi the obligation oj?rgw position as registered
gent is being filed merely o reflect a change In the regisfered office address, I
gorporation has been viotified in writing of this change.

| 0%. 0lp- 19

Date

If signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 535060 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ45 (03712}



