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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LECERRA HARDwILE T

{Name of Corporation)

nocumENT NuMBER:_ - O 6 0000 -(55’ 2’7

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

———

Please retum all correspondence concerning this matter 1o the following:

EDUARPo R [UERRERs

{Name of Contact Person}

A7 TRy EY

{(Firm/Company)

a A’MMM/} ﬂﬁz@“ﬁ’ <

{Address)

(orAL EBLes, Fr. 33/3Y

[CTy/State and Zip Coded

For further information concerning this matter, please call;

[;0@ G ernenes 2 308, SAT~SKLY

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Seclion ~-Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDAS (3405}



*

STATEMENT OF 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 « corporation organized under the lows of the State of

L BRLEVT
in order to change ils registered office or registered agent, or both, in the State of Florida

1. The naine of the corporation:

. RECERRE AHlDpRE, T C.
2. The principal office address: 3 Z.L 5 " S @ i /

o 7C0

w3307 A

- -

3. The mailing address (if different)

—_—

4. Date of incorporation/qualification: 9?/?%4 Document number: f O 20 (/" o —{; 3 957 |
5. The name and street address of the cugrent r jist@ﬁd agent and registered office on file with ther—r g
Florida Department of State: ‘;;% ;
Jos€ K- beceERRS b
6ISE  (oRAL WY

. S
fr1pm) , FL 33755 o

&. The name and street address of the new reglsze;ed agent (if changed) and /or re
(if changed):

W‘?'fﬂ
SHME LEC - prenT gl
9715 SW ny Courr

{P.} Box NOT acceplabie}

/h/ﬁfw o 33176 |
The streef address © aisie

1ed office and the street address of the@ office of its registered agent,

e was authorized by resolutipn duly adopted by its board of directors or by an officer so
d, or the corporation has been netified in writing of the change.

/?1&2.4_
- Jose R- BE CC‘/ZM ot
[ hereby accept the aypomrmem as registered g
{ further agree lo coimply

(Prinfed or typmi e Wl UHed %
ent and agree to act in this capacity,

Ny with the rov;szo;zs j'%ﬁ stainutes re

df my duties, and I ami amzfzar with

ctunent is bey c?

ile
corporation
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3338
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Such chan
atthorize
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‘Eblgn&}&rc o0 an 5ilee: aPdrecit]

ative fo the proper ond con
wnd accep! the obligation of

é:rieie per;t"omnancc

n;r) pos:!zon as registered agent. 'Or, if this

merely 1o reﬂe::r a change Iy the registered office address,”] hereby
TROIIED i wriling 0] s change.

conf trm that the

2455, | N3 /06
(Signhtute of Restilered Agent} 4 /Oa:e}
lfsiwf an entity:
/ Gy DR

e Powistt v foog 75T
J&f{: ?, / CC’C:* #x F’;iING Fm f

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




