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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: L./ C. Constructton s ac .

{Name of cerporation)

DOCUMENT NUMBER:___ £ (OO 2519

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

Please return ali correspondence concerning this matter to the following:

\/ eudy :ZLSq [qzar

{(ame of contact person)

L/ S. Constiruction |, ".:C;zc.

{Firm/Company}

7@3 4 Sun Uishn Luczy

S TAddress)

Neld lande =L 3 2%n

~{City/staté and zip code)

Faor further information concerning this maiter, please cali:

Yeudy Sclazar 1 26, §5% -£236

! (Name bf contact person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) N Sireet Address; .
Amendment Section ) Amendment Section
Division of Corporations | Division of Corporations
P.O. Box 6127 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL 32399

CRIEQ45{6/04)
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STATEI;‘KENT 6F 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 _-E_gm_‘d_g__ _
in order to change irts registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: \\x 5\ QUY\& ]rr’ Mé..l-—; = AW j_t’\c :

l'i‘hegri‘ncipgloﬁ“xceadéress:__ltp 9 Sun U‘\\g—}'ﬂu L—i—}&%/ B
Oclande, El  z2% 2 > '

3. The mailing address {if different); . _ . e

4. Date of incorporation/qualification: 5 < /0~ O+ Document number:_{ZOH 0007 1T

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State:

C Doud Castilip __ | .

145 No Semovan R lod. B
O \aw:ﬁa; g 22507 L r“::‘:ﬂ !
6. The name and street address of the new registered agent (if changed) and /or registered office :1 : ?ﬂ
(if changed): ’, =
‘”{ eudy Sclazar ﬂ,f @
' I

¢34 S\’m Oista wa‘:,: o

{P.0 Box NOT acceptable)

 Oviando L S2%r)

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

Such change 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.

Ueu S ¢ lanee S ceuwdy Salqrar

1] ure ¢t an gilcer or direclor rinted oF typcgname and tie}

! hereby accept the appointment as registered qgent and agrec 1o acl in this capacity,

! furthér agrée to comply with the provisions of all statutes relative to the proper arid congr!e!e performance

g[ my dutics, and I amm familiar with gnd accep! the obligation of my position as registered ageny, Or, if tiis
octtment is being filed merely 1o reflect a change in the registered dffice address, T hereby confirm that the

corporation has béen notified in writing of this 2hange.

é\) L!E%Cl'-\ Salazar 11 e {0y

{Signature qf_'}’.cgistercd Agent) ) {Date}

If signing on behaif of an entity:

{Typed or Prinled Name)

* *# % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



