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COVER LETTER
\
TO:  Registration Section
Division of Corporations

CHOAR, LLC
SUBIECT:

Name of Limuted Liability Company
Dear Sivor Madam:
The enctosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

=

Please return all correspondence concerning this matier o the following:

=

Vivek Iver

Name of Person

Firm/Company

135 Bartram Market Dr #133-267

Address

St Johns, F1L 32239

Citv/State and Zip Code

vivek.v77@ enunil com

E-mail address: (1o be used for future annual report notitication)

FFor further information concerning this matter. please call:

Vivek Iver 423 J01-93351
at { }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the following aimount;
U325 Filing Fee | 555 Filing Fee & Certitied Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Co LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 603.0116, Florida States, the indersigned limited liakitity company
submirs the following statement in order 1o change iy regisiered office or regisiered agent, or barh, i the Stare of Florida,

CHOAR. LLC
1. Name of the Imited liability company;
CHOAR, LLC CHOQOAR, LLC
2. (a) {h)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Noter MUST BE STREET -46) (Note: MAY BE POST OFFICE .
824 Windley Drive 135 Bartram Market Dr, #133-267
St Augustine, F1. 32002 St Johns, FIL32239
11/18/2021 21000496909
3. Date of filing/registration n Florida 4, Document number
ZENBUSINESS INC.
5.0 (a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
336 E. COLLEGE AVE.
Registered Oftice Address
SHITE 301
TALLAHASSEE 32301 E—'-E—'l:
FL ~2
2 T
Vivek Iver — e
N E‘u”
! I fINEMW H 1/or WEW o :
Inter name of NEW Resistered Avent and/or NEW 7
S ! d/or . ET]}
= AT
824 Wigdley Deive o2 ‘—.--_J
)
NEW Regisiered Office Address: -

St Auvgustine J20u2
. FL

I the limited liability company is not organized under the laws o the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address ol the registered office and the business ottice of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.
Veetr Vg

Vrwgie, ZyEeR
Signature of TWember or authorized representative of a member Printed or ivped name of signee
! herehy aceeps the appainiment us registered agent and agree 1o acr in this capacity. | further agree (o comply with the
provisions of all stattes refative o the ,rv'r:/)ur and complete performance of my: dutivs, and [ .(rm_ﬁmn!mr with amd aceept
the ahligations of Iy pOSIion us registerd

: agent us provided for in Chupiér 603, F.50 Or, i this document is heing fileo
to merely reflect a Change in the regisiered office wddyess, Dherebv confirm thar the finsited Tiahilin: company has deen
notified in svriting of this change.

Ua ;A(/‘( v J‘}@\

Signature of Regjsiered/A gem

Division of Corporationse 1.0, Box 6327e Tallahassee. FL 32314
FILING FEE: 325,00
I%IE1ICIO o941 1Y



