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o .- COVER LETTER SRS
. TO Regmtratlon Sccuon . ' . - o
Lt DWlSlOn of Corporations. -/, - o ‘ '
Ha o P a »
SUBJECT:, __About Choice LL.C
L Name of Limited Liability Company
Dear Siror Madam : . .
Thc encloscd chlstcrcd Agent/chlstered Office Chan;,c and fee(s) are: submlued for f" iling. - .
Please return at} correspondence concemmg lhlS matter tovthe f'ollowmg' ' )
R Dana Wickline o a ;
T KX Name of Person ’ o Y
_ l-"i'rwIC_o:ﬁpuny ’2'.?.?1‘ ‘:‘.; ‘
. st - .
- L » I T
Bk e . 816 West Laird Drlve g - f;"’ — o
N e Addrtsq . } R -i,‘ W
) o - C . - A ol L -’
woan g - ; . , S mMe | |
'., o~ e L * Sty - TR T LRI AN
. . DI A . . oo § T g
AT Y Jupiter'FL 33458 .. ; o 2T ST
. : I _Qitnylu_tc:_md-Zin Code ) g "3_::!_{”::, w€ad ’ coe
: daynahwﬂ@gmall com ‘
R “E-mall addrcss (10 be used for tulure annua! rcport nonhtuuon)
) For further info_rmation concer:nihg this-matlcr, plcas:_: call:
Dana Wickline. : at(_ 561 3y . 348-0651
. Nninc of Person s . Arca Code & Daytime Telephone Number
IR STREET/COURIER ADDRESS - MAILING ADDRESS: ‘ ' .
Registration Scction . - Registration Section
Division of Corpomuons Division of Corporations;
*Clifion Buililing - P:0.'Box 6327 N
2661 Exécitive Center’ Cirde “Tallahassee, Florida 32314 C.
o ‘_'ﬂ'a ‘Tallahdssee Florida 32301 * L o Sk
SR ‘Enc!osed is-a check fonthe following amount oo e ; RN . P
. ; ]:l $55 Fllmf, Fce & Cemﬁcd Copy
milégs_tsros) ' ; :
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STATEMENT OF CHANGE oF RE(‘ IQTERED OFFICE OR REGISTERED AGENT OR

.;" -

If the limited liability company is not organized undeér the laws of the State of Florida, it is hereby
confirmed that.after the change or changes arc.made, the Florida street address of the: rcgsstercd office -
and the business office of the rEf,IStEFC(F agent will be identical: Or, in the casc of a Florida limited
liability company, it is-hereby confirmed that the change(s) was/were aithorized by ‘an affirmative vote
of the members of ¢ limited liability company or as otherwise pm\nded in the articles of organization.
. or thers E¥ ent of the limited hab:hty company -

1

. S DanaWickline‘

Printed or Lyped natne of signee

. wmply with the prowsmn.s' of all stqtutes relative Io e-proper and complete J;er orinance of my duties..
I din ?{am: ﬁ,m’ " ét and dccept. the obl zga!mm of my pawt on ay reg:srere agent as'provided for:in,

j nier: 7, 1/" cunent is being filéd 1o mere 5ﬂeaac ange n-the regzs'tere office
n sy ] herebv cquijip limited liabtlity company has‘ een notifi m wrttmg of Ihts change

L

Lo Div:smn ofCorporatmns,PO Box” 6327 Tallahassee, FL 32314 RS
oL L L "FILING FEE: S?.SO(! : . et s

I -

[ hereby accept the uppom!mcn! as register d agent gnd agree (0 d;c! ‘in this Lapacuv I furlher ;ree to
{

BOTH FOR LIMITED LlABlLITY COMPANY - o " ST
D > ¢Pw suant 1o rhe provlsmnsﬁoj sétions 608416 or. 608 508 F!arzda Statutes .‘.‘he underv:gned hmrted
G o~ diability compariy submits the Fﬁ)!lowmg s!a!emem m order to change ts n.g:stered officé-or.registered’ . . | .
.. agent’or bo!h it the Smre of Florida y . R
4+ o1, Name. ofthc limited llab:hty company SR About ChOlce LLC S
2@ Prmc1pul ofﬁce address of limited hablllty company . 816 West La"'d Dr R ’ B
- (Nore. MUSTBESTREETADDRESS) Jumte[ Florlda 33458 ‘ | o
e B . ) — } . . T L
™ (b) Mailing address "_ofufﬁiz_ed liability company: _ R oy N
' S A — Th o KU
Note: MAY BE POST OFFICE BOX) = | . L e > ? Lo
* ’ . : . . ) ' . “acr l‘_j" -
_ .3/23/2010 _ - L : L10000031536 Y e O .
3 Date-of ﬁlling/registration ih Florida - 4, Document number " i‘c‘«% "; g
. . » ',f,\ L ‘-- e .
. . 5 (a) Reglstered A&,ent and RG{,[SICI’Cd Ofﬁcc shown o thc records of the F]orlda Dept ‘of State 7~ t:é:A U?@
, e , : : EEND
I “Registercd Agent: . S Kenney, Teme . "‘. : oy
" Registered Office Addcss: . 1000 North US Hwy 1.
B . o Jupiter, FL 33477 US.
t . , ‘ (b) Enler name of. NEW Reustered Ag___t dnd/or NEW Registered Office address! L .
E L NEW Regglstercd Agcnl .. ... . Dana chklme R : _A
" 'NEW Registered Office Address: .~ | 816WestlairdDr -+ i -
. [MUST BE FLORIDA STREE TADI)RESS} : ol
Jupiter .- : FL33458 )

L




