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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 submitred for a corporation organized under the laws of the State of __Arizona __
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ENCHOICE, INC.
2. The principal office address:
9280 Kyrene Road, Suite 101 Tempe AZ 85284
3. The mailing address (if different):
9280 Kyrene Road, Suite 101 Tempe __AZ 85284

4, Date of incorporation/qualification: November 20, 2002 Docurnent number: F02000005799

S, The name and strect address of the current registered agent and registered office on file with the
Florids Department of State; (If resigned, enter resigned)

C T Corporation System '; :
c 1
1200 South Pine Island Road o =
: moo= .
Plantation, FL 33324 ’%gg = N
(et =% -_—
6. The name and street address of the new registered agent (if changed) and /or registered - i a % o2 [_
(if changed): ‘ rmn—cg ; m
National Corporate Research, Ltd., Inc. "1?2&2 : g )
155 Office Plaza Drive, 55 —
P.0. Box NOT ecceptble o

Tallahassee, FL 32301

The street f its registered office and the street address of the business office of its registered agent,
8 chan ea“""f"%’e?dém"ﬁ‘

- lution duly adopted by its board of directors or by an officer so
thby u:-'a: :n l?ag l:egt? notj edum writing of the ch angey

Mooy Tosafers ety
hereby acceépt th i registered agent and o, 0 act in this capacity.
f erié,;' agreg ) g;ﬁp a.;, %I.!I'OM H s!amrang tive fo l e p }e’raand complete
lormance o my rle.r. and! am? Iar W ccepl t e ob on a itl n as registered
mereyro;‘eﬁeclac ang nt e cead y 4
" thar the rporalfau lms been rotifled In wrmng o this ¢ ange

_ 5124 / 20T
ered Agent Dato

Lucy Dawson, Assistant Secretary

Typed or Prnted Name

** * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



