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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_____ CHOAL HOYTL,QJ}. E)\! VB\‘lﬁ

Name of Corporation

DOCUMENT NUMBER: pO‘erO 02143

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

Please return ali correspondence concerning this matter to the following:

by fave.

Name of Cottact PerSon

Luston, Hoses Ay haye (N

Firm/Company

['%! Edqe,mefp Way §.
Address
Neples, ﬁ, 541&5

City/State and Zip Code
Weye e, VB\Iﬂlné:yH\e. lﬂ[_)mes (DM

E-mail address: (1o be useQ}'or flture annudl report nofification)

For further information concerning this matter, please call:

&V Fme at AR )454-5aQ5x&%aJ

INHIT'ILJ(-‘OII[HC[ Person Arca Code & Daytime Telephone Number

Enclosed ts a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address;

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahussee, FLL 32303

CRIEDAS (130



vruzemem of chamga is submitted foF o corpiration arganized wider the laws of the State af

4

STATEMENT OF CHANGE OF REGISTERED- OFFICE OR Rls.("lSTERI:.D AGEI\T’ ORBOTH
FOR CORPORAT, IOVS

Pursuant o the provivions of seciions 607.0502, 617, 0502 807.1508, or 61713508, Flovida Stat e, this
Y

in order to change is regisiered affice or régistered agent, or both, in the Stare of Florida.

5, Th:namcof!hc corperation: M@_&M’ﬁ_
2. The principal office addiess: M\JMQQL
Sube_aco_ . Neples fC 2403

3. Thc mailing address (if different): M—S—MM
. 4, Daic of incoipomtiomqim]iﬁcatim: IB - Document number: m&aﬂiﬁ__

5 The pame and street address of the currem r!:glslemd agent and registered office an fle with the
- Florida Department of State::(1f resigned, enter e igned) :

e_\)

{h%e) Edﬁl.l\ufp \\Ja.\lf 5

_ Neples,- A _=i4i05

6. The name and srreet pddress of the new registered agent (if changed) and /or registered office
(if chﬂ.ng:d)

R A e ___A MGHY‘—M“"‘LaWhD N__,P}SC_M___MA_____L_

&3 han Tl otk Side, 20

Nepless £ 202

The street s of its registered office and the street address of the business office of itz re st:reda ent,
aschnngcﬂg[lcge?dennrgﬂ ¢ Iness oiice 1] g

change was guthorized by regolution duly adopted ?_y itg board of d:t[:cmrs or by an nﬁ“cer 80
aui arize board, or the cmpomuon has been notified n writing of the change.

ol‘m uﬂ.lt‘cr LTS | (L Q%%T#L -

P ¥
by uceeptihe & m.'mcn ‘as mma a rent and agree 10 act in this capacity,

. _24% gce i [carg‘go jth t reg }f! statutes relative t the proger and com JJ!ﬂe performagnee
mny and ﬁmr

octimant r.r

r.‘orpar'arian m notifie

rw: uoh igating of my pasitio terad agen; Or, if this
Zy ec!a arrg in eregmcrﬂf dffice a:?cﬁe.vr%'ierebymn v that the

in writing o rhu chunge.
g / / L/,zk
§ Date ¥

*** FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (04.13)
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