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COVER LETTER

TO:  Amendment Section
Dwvision of Corporations

SURBJECT: KN Nf\lL ARTIST
Name of Corporation

DOCUMENT NUMBER; 24000408243

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATISLEIDIS VASCONCELOS MONTES DEE OCA
Name of Contact Person

Firm/Company

9440 FONTAINEBLEAU BLVIY APT 110
Address

MIAMI FLORIDA. 33172

Citv/State and Zip Code

katisleidivasconcelo@gmail.com

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

For further information concerning this matier, please cali:

KATISLEIDIS VASCONCELQOS MONTES DE OCA at ( 786 )‘)I 85843

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2445 N. Monrae Street, Suite 810

Tallahassee. FLL 32303

CR2EHS (04 )



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

Pursuam to the provisions of sections 607.03502, 617.0302, 6071508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

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

M . .
1. The name ot the corporation: KN NAIL ARTIST LLC

9440 FONTAINEBLEAU BLVD, APT 110, MIAMI FLLORIDA 33172

t

. The principal office address:

3. The mailing address (if differeni): SAME AS PRICIPAL

09/2(/2024 124000408245

4. Date of incorporation/gualification: Document number:

L

. 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)

Business Filings Incorporated

1200 South Pine 1sland Road, Plantation, Florida 33324

e r~o

6. The name and street address of the new registered agent (if changed) and /or registered oftice : - -
(if changed): 2. i
KATISLEIT VASCONCELOS MONTES DE QCA e —

9440 FONTAINEBLEAU BLVD, APT 110 . MIAMI FLORIDA 33172 = -

- | R

1O Bov NOT acceptable = N

=N

The street address of its registered oftice and the street address of the business office of its repisiered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

KATISLEIDIS VASCONCELOS, OWNER

Sigmature of af officer or director Poanted or Ty name und title
B )

{ herehy aceept the appointment as registered agent and agree 1o act in this capaciiy., .

! further agree 1o complyv with the provisions of all statutes relative to the proper and complete performance
r}/ my duties, and I am fumiliar u'iﬁr und accept the obligation of my position as registered agent. Or, if this
docament is being filed merely to reflect a chunge in the registéred office address. 1 hereby confirm thar the
corporation has been notified in writing of this change.

10:07/2024

Stenature oA Reystered Agent Dute

It signing on behalt of an entity:

Typed or Pranted Name
* % & FILING FEF: $35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT O STATE

MAIL TO: IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EO45 {04713y



