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_COVER LETTER

TO: Amendment Scection
Division of Corporations

SUBJECT: LEQ INTERNATIONAL SERVICES, INC
Namie of Corporation

DOCUMENT NUMBER: P20000060106

The cnclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspendence concerning this matter to the following:

ANA MARIA ARBELAEZ

Name of Contact Person
LEQ INTERNATIONAL SERVICES. INC
Firm/Company
1736 NW 3OTIH STREET SUITE # 2
Address
MIAMIL FLLORIDA 33142
City/State and Zip Code
AMDRATO@HOTMAIL.COM
L-mail address: (to be used for future anoual report notification)

For further information concerning this matter. please call:

ANA MARIA ARBELAEZ al (5(J| )271—5359

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a4 $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIZEDLS (N 1)



.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
y & PLOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302 607 1308, er 61713508, Flovida Statutes. this

statement of change is submitted for a corporation organized wnder the laws of the Stute of FLORIDA

in order o change its registered office or vegistered agent, or both, in the State of Florida.

e 1 N 10T T " SIS B
1. The name of the corporation: LEO INTERNATIONAL SERVICES. INC

2. The principal office address
MIAMIL FLORIDA 33142

1726 NW 36TH STREET SUETE # 20

3. The mailing address (it different):

~ - . . . (P13
4. Date of incorporation/qualification: LI 996

wn

L8
Bocument numbegy; PREI00060106

. The name and street address of the current registered agent and registered oftfice on file with the
Florida Departnient of State: (It eesigned. enter resigned)

NMILAGROS SUAREZ

1726 NW 36TH STREET SUITE #20

—
=
T
=]
— =
MIAMI, FLORIDA 33142 = .
e
6. The name and street address of the new registered agent (i changed) and /or reaisiered office =
(i changed): = .-
- art
ANAMARIA ARBELAEZ oo
o
1726 NW SATH STREET SUITE # 20
IOL Box SO T aceeplable

MIAMI FLORIDA 33142

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

Such change was
authorized by the

uthorized by resolution duly adopted by its board of directors or by an officer so

ard. or the corporation has been notified m writing of the change’

Signature of an offtcer or direetor

MILAGROS SUAREZ

Trinted or ivped name and utle
{ herebhy aceept the appoiniment as regisiered agelpand agree to act in this capacity.
1 furthér agrée 1o comply with the provisions of all Nyues relative 1o the proper and complete performance
t;f my duics, and [ ant familiarwith and aceepr the oRUgation of my posinon as registered agent. Or, if this
docament is heing fited merely to reflect a change in
corporation has been notified in writing of this change.

registored office address, T heveby confirm thar the
~ 7 -
« (ot By (It 3

Signature of Registered Xgent

12/01/2022
[

Date
If signing on behalf of an entity:

ANA MARIA ARBELAEZ

Tyvped or Printed Name

* %% FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EO43 (03/1D)



