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FLORIDA DEPARTMENT OF STA’I‘E
Division of Corporations

May 13, 2020

SAUDI M. ELLIS

ORLANDO CHAPTER OF CHUMS, INC.
PO BOX 568612

ORLANDQ, FL 32856

SUBJECT: ORLANDO CHAPTER OF CHUMS, INC.
Ref. Number: N1200000951 1

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

lease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 520A00009760

www_sunbiz.org

NVivicion nf Carmaratieone . PO ROWY 6297 _Tallahacene Flarida 29914
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr. Uy lando a’\aﬁ}éi’ /)7[ (’i’\[(l’lﬂ& }QC

Name of Corporation

DOCUMENT NUMBER: N / ‘Q 0(?()06) qg /

The enclosed Statement of Change of Registered Office/Agent and fee arc submutied for filing.

Please return all correspondence concerning this matter to the following:

\!dmr_ of Conlact Person

O landn (}fml)f'QJ of O/\LU’)’IS /J’IC

Firm/Cemp

Pl BoX 56861

Address

Ov lando FL 32356

City/State and Zip Code

orlanda chumsine @amail. Con

E-mail address: {10 be used for future annual report notification}”

For further information concerning this matter, please call:

Saud M. Ellis W H5T 5 ROR ~ (717

Name of Contact Person Arca Codc & Daytime Telephone Nuntber

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

Mailing Address: Street Address:

Amcniiacm Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2ZEQ45 (04413}



vt . . .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation orgunized under the laws of the State of Ff vy 6{ a
in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: Of/(l hfic (7}\12,}97"@']/ D—FC’/}‘] WMS, /nc )

2. The principal office address: 7«:3 "/ /‘D Ve ﬁ"\l p\/f . bd \/en L/-Z)I/+ FL
T T 53897

3. The mailing address (if different): ﬁ)D BOX 6&9@ /Q\ ; Qf/cmdo H 3&851

4. Date of incorporation/qualification: ]O/"//ROI & Document number: M} R 0000m :5-/{

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: ([f resigned, enter resigned)

R?.Q/gned _C%Qf(ﬁii Lunn
2219 "G lfH e A
Of/&\[\'é@l 1. 31805

6. The name and street address of the new registered agent (if changed) and /or registered ottice

(if changed): )
GL/OFJCL Br,\(/an‘f
124 (oventry t@d

D&\ Ven 'paﬁf:o 'ﬁzm%h% 877

The street address of its _rcgiislcrcd office and the street address of the business office of its registered agn‘:ﬁ.
as changed will be identical.

Such change was authorized by resotution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

M#M Sud M. £l < j. Treasure

|gmuurc'o an vihice¥or direclor Printed or typed name and] title

et

0:9 Hd 62 AVHDZD?

! hereby accept the appointment as registered ugent and agree (o act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper wid complete performance
r;'/ my duties, and I am famitiar wiﬁr and accept the obligation of my position as re 'islcre(f agent. Or, if this
doctiment is being filed merely to veflect a change in the registéred office addre‘s'x,% herehy confirm that the

corporation has béen notified in writing of this change.

/%Z%-f/jﬁﬁﬂ%(]i v /0220 2.0

)(‘ Signature of Regisiered Agent Tate

If signing on behalf of an entity:

Typed or Printed Name
* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CR2EQ45 (1)4/13)



