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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

mor2ila@yahoo.com

SUBJECT: MIAMI PITA, INC.
Ref. Number: P95000045499

It has been brought to our attention the registered agent's address of MIAMI
PITA, INC,, listed at 400 NE 12th Ave., Apt 504, Hallandale, FL 33009, is
incorrect as it belongs to another individual or other entity.

Therefore, the purpose of this letter is to notify this entity: 1.) of the incorrect
data; and 2.) that t is a third degree felony to knowingly and willingly falsity or
conceal a material fact or make any false, fictitious, or fraudulent statement in
any matter within the jurisdiction of the Florida Department of State.

Therefore, the information must be corrected on our records.

Please consider this notice of our intent to administratively dissolved/revoked this
entity on or after March 1, 2020 if the registered office address is not cormected.

Please compiete and submit the enclosed form with the appropriate fee. If the
current year annual report has not been fited, this change may be made at the
time of filing the annual report for no additional charge.

Please let us know should you have any questions.

Sincerely,
Lyn Shoffstall
Division of Corporations Letter No; 919A00024687

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER '

TO: Amendment Scetion
Division of Corporations

sugtEcT:____/MIAMI _Di7A ¥ <
Name of Corporation v

DOCUMENT NUMBER:___ |~ 4 ¢ 000 4%E % &
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc remurn all correspondence concerning this matter to the following:

TAHI chARUV. MALKA
Name of Contact Person
MirA M f.\;'TH AN
Firm/Company 7
FL o E LS ST
Address ]
MmiAMC FL 33442
City/State and Zip Code
MCRD Sla 5 7;4,1,[: L4
E-maii address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

T,gr«n' CHA‘I\’L"“'I‘. /'M’LK-A at(?-y{ ) 971 £éed

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

+« Mailing Address: Street Address:
Amenéﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (04/17)



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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of

¢ Lrow)

.
in order to change its registered office or registered agent. or both, in the State of Florida.
I. The name of the corporation:

Hian] 174 [AC
2. The principal office address:

. 220 ;WE [0 s T
MIAMI FL 30

3. The mailing address (if different):

4. Date of incorporation/qualification: _£ & / N ;/ % € Document mmber:
{

gyecré g ST
5. The name and street address of the current rcg1/slcrod agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RESInNED
=
Fh—
A S B
28 =
[# . -
6. The name and street address of the new registered agent (if changed) and for registered office  T7° it
(if changed): ‘ ‘ T 2 C
Taml cHARJVYT  HALICAH R
R RREE o
~ . . . S =
o0 ME IO ST pNHL FL, 33465 =
) P.O.Box NOT scceptable
The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be 1denhc§.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized 'by d, or theé corporation has been notified in writing of the change.
PR AT _MOALENA N L,
:&.ﬁgiﬁm of an officer ar director
1 hereby accept the appointment as registered
{ further agree to comply with the provisions
gf my duties, and | am
o

Y4 1S IO
Pristod or fyped name zad GIl6 7 ¢

agent and agree to act in this capacity
yith the ofg all statutes relative to the proper an
S, an amiliar with and accept the obligatio
cument is being filed mere! ofl
corporation has been notifie

d comp
n afn‘;yposmon asr
to reflect a ckange in the registéred offi

lete performance
eglstere agent. Or, if this
ce address, | hereby confirm that the
this change.
x_ T Cheanr
Jgnahire o t

If signing on behalf of an enuity:

x ﬂ‘*é&;“zo

MIPHIL pg A N <

{ Typed or Printed Name

— \
* * » FILING FEEA$35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
X MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S5 (04/13)




