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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: COHR INC.
Name of Corporation
DOCUMENT NUMBER: F96000000466

The enclosed Statement of Change of Registered Office/Agent and s are submitted for filing.

Pleage veturn all correspondence conceming this matter to the follov: ing:

Lilly Dorsa
Name of Contact Person

ARAMARK CORPORATION
Tirm/Company

1101 Market Street, ARAMARK Tower, 29th Floor
Address

Philsdelphiv, PA 19107
City/State and Zip Code

Dorsa-Litly@Ammark.com
E-muil address: (to be used for future annua . report notification)

For further information concerning this matter, please gull:

Lilly Dorsa at ( 213 y 238-3261

Nams of Contact Person Area (ode & Daytinie Tolephone Number

Enclosed is 2 $35.00 check made payable to the Department of Stat::,

Maillng Address: Sti-eet Address:

Amendment Seation Adiiendment Section
Division of Corporations Divigion of Corporations
P.0O. Box 6327 Clifton Building
Taljahassee, FL 32314 2661 Executive Center Circle

Ta.lahasses, FL 32301

CRZE045 (308)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

-

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, o 617.1508, Florida Statutes, this
stavement of change is submitted for a corporation organized wnder the: laws of the Stase of Delawae
in arder 10 change its registered office or regisiered agent, or Soth, in the State of Florida.

1. The name of the corparation; COHR INC.

2. The principal office addvess: 1101 Market Streat, ARAMARK Tower, 29th Floos

Pl le odefplirs, PR JF707

3. The mailing address; (it different):

4. Date of incorporation/qualification: U1/26/1996 Docume:at nugiber; F26000000466

5. The name and street address of the current registered agent and regis|zred office on file with the .-

Florida Department of State: (If resigned, enter resigned) _—
P L

NRAI SERVICES, INC =

2731 EXECUTIVE PARK DR -

[
WESTOM FL 3331 US Lol

e

6. The nume and street address of the new registersd agent (if changed) s /or registered office ;j -,
(if changed): g
s
S

C T Corporution Syetem

¢/o C T Corparation System, 1200 South Pine Istand Ros il
P.O.Box. NOT aecepisble

Plantation, Florida 33324

The street address of its ;caist.cn:d office and the street address of th: business otfice of its rogistered agent,
a8 changed will be identica

Such change was autharized by wesolution duly adapted by its board >f directors or by an officer so
authori uy the board, or tlwycorpnmion hu bemf notified in writiog of the changl:?

[ of an allker oF duec

S 7 o m Sy Sonsnidiaptantlichyy

FHd SZnr 11

-
.

58S

I hereby accept the appointmend as registered ageni and agree o ac' in this capacity.
A D b coh 5 ¥ or o D:fcongate:e performunce

1 further agree 19 comp w_vfm the_ﬁrovif!ans of afi stgtytes relative 1o the proper oiic !
of my duties, and I om familigr wilh and accept the obligation o ngy {position as re%mere agenf, Or,
peument is bei. to reflect a change in the registered ¢ fice address, T hereby confirm th

mere
corporation hus notified in writing of this Ehange,

C T Cocgoration System ;
%m%ﬁ%ggga&uhm 7""5’/’;,,,
Special Assistant Secretary

1 signing on behalf of an entity:

retian <5 Ll-:\"’:!m
yped or Prinred Name

* *+ FILING FEE: §33.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPAR I'MENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 312114

CR2EQ45 (B/035)
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