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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LEO REIS CORPORATION
Name of Corporation

DOCUMENT NUMBER: P 19000058668

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

Please return all correspondence concerning this matter to the following:

DIECSON VILARINO
Name of Contact Person
INC SOLUTIONS LLC
Firm/Company
28 W FLAGLER ST STE 300B
Address
MIAMIL FL 33130
City/State and Zip Code
SUNBIZ@INC.SOLUTIONS
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIECSON VILARINQ at ( 786 )870»1573
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:
m&m&m Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32503

CRIEQ4S (01 R
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

i

Pursuant to the provisions of sections 607.050Z, 617.0302, 607 1308, or 617.1308 Florida Statutes, this
statemant of change is submitted for a corporation organizad undzr the lows of the State of FLORIDA |
in ordar to change its registered office or registarad agent, or both, in the State of Florida. l‘

1. The name of the corporation: LEO REIS CORPORATION

I
2. The principal office addrems:ggg BRICKELL AVENUE SUITE 410
MIAMI, FL 33131

3. The mailing address (if different):

. . . . T4 7
4. Date of incorporation/qualification: 0172019 Document number: © 12000033668

. 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)

Lh

Reis, Leonardo

20515 East Country Chub Dr Apt 746

Miami, FL 33180

lax’
6. The name and street address of the new registered agent (if changed) and /or registered oﬁida,‘-;:;—)a.
(if changed):

L2:8 WY 22 NNr 0L
a3 nd

|t
(nnl
INC SOLUTIONS LLC

28 W FLAGLER ST STE 300B

P C Bex NOT acceplable
MEAMI, FL 35130

The street address of its ;‘eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such changg was authorized by resoltution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wniting of the change!
7 Loy

Jignalre Cl-l_.'\ ciiicer of direcler Frintaad or Typed name and i
[ herzby accept the appointment as registerad agent and agrez to act in this capacity.
I firthar agraz ro comply with the I‘amvfsions of%ii statutes relative to the proper and comdolere performgnce
of my dutigs, and [ am /b)mmar with and accepr the obli isrerad agent

ocument is being filed merely 1o reflect a change in the registered office address,

gation of my position as re, . Or, if this
! A A ! : g! hereby confirm thar the
corporation has béen notified in writing of this change.

-~
e

o £
A" . Iy g
: c.;!f“ Ty 45"13{ (e

06/22/2020
Signature of Registered Agent

If signing on behalf of an entity:

DIECSON VILARINO

Typed or Primied Name

* ** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 10: Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)
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