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COVER LETTER

TO:  Amendment Scetion
Diviston of Corporations

SUBJECT: LEE CONSTRUCTION GROUP, INC.
Name of Corporation

DOCUMENT NUMBER; V06000150247

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

Please return all correspondence concerning this matier to the tollowing:

LUIS E. ENRIQULEZ
Name of Contact Person
LEE CONSTRUCTION GROUE. INC.

Firny/Company
G485 NW 12 STREET
Address
DORALLFL 33172
Ciiv/State and Zap Code
LEENRIQUEZ@LEECGLCOM
E-mail address: (1o be used for future annual report notfication)

For further information concerning 1his matter, pleasce call:

LUIS E. ENRIQUEZ o 203 286-7358

Name of Contact Person Arca Code & Davume Telephane Number

Enciosed is a $33.00 cheek made payvable wo the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmeni Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CRYEOIS (W71 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIHONS

Pursuant to the provisions of sections 6070302, 6170302, 667 1508, or 6171308, Florida Statutes, this
of FLORIDA

statement of change is submirted for a corporation organized under the laws of the State
in order o change its vegistered office or regisiered agemt, or both, in the State of Florida.

LEE CONSTRUCTION GROUP.INC.

1. The name of the corporation:
T . . e OARS NW |2 STREFT
2. The principal office address: 85 NW |2 STREET

DORAL.FL. 33172

Q850 SW 69 COURT MIAMIL FL 331506

[

. The mailing address (it ditferent):
2 s ¥ 0?7
12/06/2006 Document number: P06000150247

. Date of incorporation/yualitication:

e

The name and street address of the curreni registered agent and registered office on fie with the

Florida Department of State: {If resigned. enter resigned)

iy

LLUIS E. ENRIQUEZ

10¢

G850 SW 69 COURT

1
u

RRAN

MIAMIL FL 33136

i
H
o —

6-

6. The name and street address of the new registered agent (if changed) and /or registered ottice

X
v

(1f changed):

LUIS E. ENRIQUEZ (CHANGELD,)

L1:2tHd

9485 NW 12 STREET

PO Bos MO T aceeptable

DORAL.FL 33172

The street address of its registered office and the street address of the business office of its registered agent,
as changed will beadenucil.
Such change was awhorized by resolution duly adopted by its board of directors or by an officer so

It o;l.ra? the corporation has been notitied 1 writing of the change,

authorized by t
LUIS B ENRICHIEZ /Pr €3 ‘ld:ﬂflf"

Printed or fvpbd name and utle

Wheer or director

caceept the appsntment as registered agent and agree (o act In this capacity. .
r agree to compl\with the provisions of all statuied relative 1o the proper and complete performance
ics, and [am faguiliar with and accept the obligation of niy position as registered agent. Or if this

heinng ] el 10 reflect a change in the regisiéred office address, T hereby Confirm thar the

Totificd An writing of this change.

127042019
tered Agent [E
If signing o 1%
Lwis GulL
Typed or Prined Nume
* & * FILING FEE: 835,00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327 TALLANASSELE FL 32314

CRIEO43 (0413



