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COVER LETTER

TO:  Amendment Scction
Division of Corporations

UPDATE REGISTER OFFICER/AGENT NAME

Name of Corporation
P18000044299

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

EDISLEIBYS GARCIA

Name of Contact Person

PARAISO NAILS BY LEIBY INC

Firmy/Company

250 WEST 53 TERRACE

Address

HIALEAH, FL 33012

City/State and Zip Code

PARAISONAILS@OUTLOOK.COM

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

For further information concemning this matter, pleasc call:

EDISLEIBYS GARCIA .. 786 306-8343

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 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 Clifton Building

Tallahassee, FI. 32314 26601 LExecutive Center Circle

Tallahassee, FL 32301

CRIEGIS (0371 2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to 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 State of FLORIDA

in arder to change its registered office or registered agent, or baeh, in the State of Florida,

L. The name of the corporation: PARAISO NAILS BY LEIBY INC

2. The principal oftice address: 250 WEST 53 TERRACE

HIALEAH, FL 33012

3. The mailing address (if differcnt):

4. Date of incorporation/qualification: 05/14/2018 Document number: 18000044299

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

EDISLEIBYS GARCIA
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6. The name and street address of the new registered agent (if changed) and for registered office
(it changed):

|
£ W4 ML NAT 8L

EDISLEIBYS GARCIA RODRIGUEZ :
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250 West 52 Terace

PO, Box NOT acceptable

Heicd e@h,  LL 23012

The street address of s _r(:g_.'l
as changed will be u:znuca

istered office and the strect address of the business office of s registered agent
Such change was authorized by resolution duly adopied by i1s boeard of directors or by an officer so
authonzed by thc}ﬂi{ld».or the corporation has been notificd in writing of the change.

e / EDISLEIBYS GARCIA RODRIGUEZ PD
Stmatie-61 In officer or director

Printed or typed name and title

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capaci,
{ further agree to comply with the provisions of‘&H statuies relative to the pr

oper and complere
performance of my digties, and 1 am familiar with and accept the obligation UfJ ny position as registered
agent. Or, if this duzﬁmem is heing filed merely to reflect a change in the registered office address. |

frereby confirm ﬂ:e carporation has been notified in writing of this change.
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Signnl!un: of Registersd Agent

06/04/2018

Date
H signing on behalf of an entity:

EDISLEIBYS GARCIA RODRIGUEZ

Tvped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mt Toe PIncactst o Clnnean s Tieaae DAY Do £377 Tart anaecerre BT 179714
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