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COVER LETTER

TO: Amendment Section

Division of Corporations

uasrer,LUIS F. LLEONART, CORP.

DOCUMENT NUMBER: P05000 1 05869

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

Please rewurn all correspondence concerning this matter to the following:

LLEONART, LUIS
Name of Contact Person

LUIS F. LLEONART, CORP.

Firm/Company
7982 SW 89 STREET, = S
Address = E
MIAMI, FL 33156 oo
Ciy/State and Zip Code o T aE
llleonart@arcmiami.net 0 L
E-mail address: (10 be used {or future annual report notification) ":; fetes

For further information concerning this matter. please call:

LLEONART, LUIS 305 | 273-6540
Name of Contact Person

Arca Code & Dayume Telephone Number
Enclosed 1s a $35.00 check made payable to the Department of Siate,

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FIL 32314

2661 Exccutive Center Circle
Tallahassee, FLL 32301

CR2EO45(03]12)



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

Pursuant 1o the provisions of sections 6007.0502. 6170302, 607 1308, or 6171308, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of Florida
inurder to change iis registered office or regisicred agemt. vr both, in the Staie of Florida,

I. The name of the corporation: LUIS F. LLEONART, CORP.
2. The principal office address: 7982 SW 89 STREET, MIAMI, FL 33156

. The mailing address (if different):

4. Date of mcorporation/qualification: 07/28/2005

Document number: P05000105869

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

LLEONART, LUIS F

9325 SW 82 Avenue i
MIAMI, FL 33156 e
R b
- <.
6. The name and street address of the new registered agent (if changed) and Jor regisiered office . f:_‘r:_-'_
{1f changed): = L
© EZ
LLEONART, LUIS F C =B
W
7982 SW 89 STREET e
PO, Box NOT accepable

MIAMI, FL 33156

The street address of its re

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

Such change was authorized by gwu;igil/dg}y adopted by its board of directors or by an officer so
authorized by the bé'ar/d.,_or the,cOrporitionshis

be el ) reiriries oo 1 e,
onchids Q_C_I"l)lo[lﬁt.d in writing of the change
%//’ P o

/

- — LUIS LLEONART, President
/%JW?EMH?M %dm'clur

Printed or typed name and aile
I hvrcﬂ:r accept the appoiniment as regisiered agent and agree 1o act in this capaciiy.,
I further agree 1o comply with the provisions of oll stanaes relative to the proper aid complete
performance of py dubjes, gnd 1 g_-r{'r_[arm'!im‘ with and wceept the obligation oj[ RV position as registered
agent. Or, if mis doetiment is hEing filed merely to reflect a change in the regisiered office address. |
i thet the’corpration’has
-~

herehy con /:P’u"g.nmr_'ﬁed imwvriring of thix change.
//_—74:""

e 7/25/2017
//L/ F Sigmuie of Registered Agent Daie
If signing on behalf of an entity:

LUIS F. LLEONART, CORP.

Frped or Printed Name

¥ * * FILENG FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLANASSEE. FIL 32314
CR2EM5 (0312



