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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lé&fﬂc‘/ @”7/€CLC7/L/F) Soloctron's

(Name of Corporation)

DOCUMENT NUMBER: 050000 (3 508

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

Please return all correspondence concerning this matter o the following:

Fdeick % an_Je.

{Name of macl rerson)

Lecucy Conreacrirls Soludhons

S / (Frrm/Company)
(309 & Kl De Scided

(ola /aﬁ(, FC 334%73

(City/State and Zap Code)

For further information concerning this matter, please call:

Frteict MHacaw TE W SGL_ §Yd 4910

(Name of Cgpllact Person) (Arca Code & Daytime Telephone Number)

Encloscd is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EN45 (3/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008

PATRICK HOGAN, JR.

LEGACY CONTRACTING SOLUTIONS, INC.
1309 S. KILLIAN DR. - UNIT C

LAKE PARK, FL 33403

SUBJECT: LEGACY CONTRACTING SOLUTIONS, INC
Ref. Number: P05000015208

We have received your document for LEGACY CONTRACTING SOLUTIONS,
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

frene Albritton
Regulatory Specialist Il Letter Number: 808 A00044676
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

* Pursucnt to the provisions of sections 607.0502, 61 95021 607.1508, or 617.1508, Florida Stagytes, this
" statement of change is submirted for a corporation organized under the laws of the State of

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

1. The name of the corporation: Lé’@ﬂ\ Gy /'LJIU 7RG (7 1 NA 50 /&79 oaS Tnc

P /7 - . 7
2. The principal office address: /309 &S Killim De  Suitc A

(ot fa@t( Fo. 32%3

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: __] [28/s5 Document number: _#4S 0000 /5 208

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State:

?&CIL@'(_K j;m{_g /-7105%.4\&) JZ.
680 Sgl Teegace
Leke f?ae_ntr, Ft. 33403

6. The name and street address of the new registered agent (if changed) and jor registered office
(if changed):

) pa’/‘r(_‘k Jdmlj }Jvéﬁ{\ Jf-
’}‘O?S ‘t{/lian 'QF. S‘/‘J(A

(P.O. Box NOT ucceptable)

lobe 24 BL 33403

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

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

Ztrick ), o dr. = Oresctor

[/4 C}lgualure ol an ¢fTicer or ditectar) {Printed of typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the ,provisions 0]%” statutes relative to the proper and com‘f!ete performance

of my duties, and I am familiar with and accept the obligation of r? position as regisiered agent. Or, if this
octiment s being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has béen notified in writing of this change.

7- -0

(___~ (Signature of Reglsicred Agent} (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZED4S (8/05)



