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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: :Eél;\:g CeonNsSTR \&C:W 0\'\( L:EN C

{Name of corporatlon)

POCUMENT NuMBER:_ +_ 19 OOCO 487, F5~ SO

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

Please return all correspondence concerning this matter to the following:

Perter Ne LEE LU

{Name of contact person)

TR ConNSTRUCTIO NL—J:A/C

(Firm/Company)

TOo. Box FHOOBS

{Address)

COEA. STRINGS, fFL:é‘S’@ 00 £~

“(City/state and z:;! code)

For further information concerning this matter, please call:

Perer Dles LUk, 96’4—;@18 \%f T

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

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

Mailing Address: . Street Address: - S
Amendment Section Amendment Section

Division of Corporanons Division of Corporations

P.0O.Box 6327 - 409 E. Gaines Street :
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EN45(6/04)



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 a corporation organized under the laws of the State of ELOKL M

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

1. The name of the corporation; P LR Cay STRUCTION ,‘IA!C ..

2. The principal office address._ £ BOX. XFO0 gglz CORAL STPRINGS
FLORDA =2303F Joegs = 5

3. The mailing address (if different);_* - A = o

-

4. Date of incorporation/qualification: \¥1AY 241919 Doc,;ument ﬁumber: FQG\ c600 4—82 7;

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

Perer D, Les Lucg

4

cqds3 =2 NW24esT
MRRGATE  TL. 22063

(PO, Box NOT accepiable)
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6. The name and street address of the new registered agent (if changed) and /or registered offif@ :‘r = {11
(if changed): L E
» O
=
G2

Va1
VLS

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qhand%;e was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has$ been notified in writing of the change.

Perer P Lese Lutd, Teeside

Prihied or typed name and iile)

I hereby accept the appointment as registered ggent and ag ezf fo act in this capacity,

I furthér agree to comply with the provisions of%ll stgiutes relaiive lo the proper and complete performance

gf my duties, and I gin gc'xymzfliar with gnd accept the obligation of my position as registered agent. Or, if this
ocitment is being filed merely to reflect a change in the registéred office address, 7 hereby confirm that the

corporation has béen notified in writing of this change. .

CTAN 2F . 2005

Agent) (Date}

If signing ‘ont behalf of an entiiy:

Perer, D Llee Lum,

(Tybed or Printed Name}

* * * FILING FEE: 535.00 ® * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (-)F STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



