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Intellichem Inc.

2893 Executive Park Drive
Suite # 302

Weston FL 33331

Department of the State
Division of Corporations
PO Box 6327
Tallahassee FL 32314

To Whom It May Concern:

Please change my Principal Address: 2893 Exective Park Drive
Suite 302
Weston FL 33331

Please change my Mailing Address: 11757 Katy Freeway

Suite 1300
Houston &8 77079

Rina Quijada



