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COVER LETTER

TO: Amendment Section
Division: of Corporations

LE.L KITCHEN CUSTOM CABINETS, CORP

SUBJECT:
{(Name of cotporation)

DOCUMENT NUMBER:_ P04000138074
The enclosed Statement of Change of Registered Office/Agent and fee are subnitted for filing.

pleaéé tobupn o] cnrreawndence cﬂnwm;ug lhiﬂ matter I the Po"ow;ng:

LUIS A PAGAN
{Name of tontact persom)

L.E.L. KITCHEN CUSTOM CABINETS, CORP
(Fim/Company)

959 NW 3rd Avenue Bay 9
(Address)

Floride City, Florida 33034
fLity/state and <ip code)

For further information concerning this marter, please call:

Luis A. Pagan at ¢ 786 y B77-1341

(Name of contact person) (Area code & daytime telephone number)

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

Acatod Sastion

t Section t
Division of Corporations Drviston of C ions
. P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRLEO43{6/04)



1
STATEMENT OF CHANGE OF REGISTERED OXFICE OF

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida itfggszlu
statement of change is submitted for a corporation organized under the laws ?f 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: L.E.L. KITCHEN CUSTOM CABINETS, CORPF,

STERED OFFICE OR REGISTERED AGENT OR BOTH
Q

2. The principal office address: 119 NW 12th Sireet

Florida Gity, Florida 33034

3. The muiting address (if different); 258 NW 3rd Avenus Bay 9

Florida City, Florida 33034

4. Date of incorpocation/qualification; 10/05/04 Document number; __P 04000138074

5. The name and street address of the curment registered agent and registered office on file with the

Florida Department of State:
Luis A, Pagan
—t o
119 NW 12th Street 'J‘?,gl:.'lL o
PRT R
Florida Clty, Flarida 33034 =5 G
6. The name and street address of the new registeved agent (if changed) and /or registered office i B
(if changed): o’
959 NW 3rt Avenue Bay 9 L
- ‘9}
Florida City, Florida 33034 : b
(P.0. Box NOT wweptable)
;‘shg street aﬂff%@?ﬁéﬁtﬁa istered office and the street address of the business office of its registered agent,
Such change was authonized by resofution duly adopted by its b
B P guthorized by  bees noti

oand of directors or by an officer so

, or the corporation had been notified in wniting of the change
Ll

 —

Luis A Pagan Prasident

PR TR R B B
I hereby accepilthe iniment as registered agent and agree to act in this capacity,
4 ﬁ:ﬂ}m%')' agrgf» la ca‘g’qglo with the fm%isiam a?%i’ afatyrarg;z!dive iz the pra;gf ant};;’ caglere performance
oé my d‘fﬁ}"; bqeqd i fagé{miliw g: h am}' acc;’fg’x; the, o%xgaﬁqn!a jmy ﬁsman ﬁé re$iiter agen. Ot?;‘r if t};r:‘s
e, ie [{ e ECt a € 2
corporation has béen m?rrg‘i in writing of this ggm’:‘ge.e registerec olfice adaress, £ herely Confirm that the
October 18, 2004
{S1gnature of Registered Agent) 13 T7)
If signing on behalf of an entity:
{Typod or Prizied Nerac)

* % % FILING FEE: $35.00 * = *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314

ﬂ
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