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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C,\m‘\c,e, NQALVIDJCAL:IY\C .

(Name of corporation)’

pocumenT NumBER:____ 0400010944 3

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

Please return all correspondence conceming this matier to the following:

Elc)r\.m‘c&. gq\.qs AR

{Name of contact person)

Cho)ce. N\egr&bgﬁ\mt Tne .

ompany)

13300 é.wZAdée::}- Strech , 200

N\mwu QL 33134

TCltyfstaxe and zip code)
For further information concerning this matter, please call:

y S w205 781118}

ame of contact person) {Area code & daytime telephone number)

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

Ad H S dress:
Amendment Section Amendment Section
Division of Corporations Division of Cog:oratlons
P.O. Box 6327 409 E, Gaines
Tallghassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge iy submitted for a corporation organized under the laws of the State of £lary

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Cholice N\u}\ﬂf\\ml.— Tae.
2. The principal office address:___ 142258 SW Q& Streel
\I\\RM\ .LQL . 331375

13200 5L R Sireet | ®2L0

Maamd T L. 22184
4. Date of incorporation/qualification: ‘I! R,L\}oq

3. The mailing address (if different):

Document number: ? 04 o0L0A%Y 3

5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State:

_ Resvoedo Mokela = e

' FEE == S

20\ Almerio e LSre 345 ZE 20
I

o ‘

Cocol. Gmlles, FL. 33134 Go 2

(3] . H H

6. The name and street address of the new registered agent (if changed) and /or registered office "r;b f, &
(if changed): 2T o
__ Richarel <alag g

12800 $.10. 3% Sieed F 2o

(P.O. Box NOT acceptable)

Wioms : CL. ansyd

The street address of its registered office and the street address of the business office of its registered
as changed will be identical. oHe ©s e business office ot its registered agent,
Such chan, 2 e

th

y resolution duly adopted by its board of directors or by an officer so
he corporation has been notified in writing of the change.

S ‘

B or hame 13 )
I hereby accept the appointment as regisiered

7 ﬁ:rrhé:: agreg 0 compg? with the &

o

agent and agree to act in this capacity.
]  provigions of%ll sigrutes relative 1o the i)
df my duties, and I am familiar wi

tes roper arid complete performance
and accept the obligation of m posm%n as re; 'steref agerg. %r if this
0 reflect a change in the registered office address, T hereby Confirm that the

r inpuriting of this change.

1ol atloy
{ an)‘

If signing on behalf of an entity:

' oA

* % * FILING FEE: $35.00 * * »

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



