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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: jC H [N TE LN A "r,’o AL /'}\}C

Name of Corporation

DOCUMENT NUMBER: HT- 457 G 32, o P I5000D 68T6ES

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

Please return all correspondence concerning this matier to the following:

Jos&E cArios FoOGANH OL,

Name of Contact Person

JCH (NTER AT/ DAL TN \
Firm/Company '
98 pd Gyt AT
Address
Clant §ﬂm¢z‘77 /% IP5L
Citv/Stare and Zip Code o/ 7

TC FOGANHOL, @ &MAT(  Con .
E-mail address: (to be used for future annuat report notification)

For turther information concerning this matter. please call:

Jose CAaalos Fos4nHOL" | 951 | Q4 - 760 A

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallghassee, FL 32314 2601 Executive Center Cirele

Tallahassee. 1. 32301

CR2EO45 (13712}



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

Purswant 1o the provisions of scetions 6070302 6170502, 607 1308, vor 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of __F 0@21D1) -

in order wo change its regisiered office or registered ugent, or both, in the State of Florida,

1. The name of the corporation: TJCH imTeERa T/0VAL INC -

2. The principal office address: L1EE  wiy 2940 TERZRAE . Doilping 7

LAGDELDALE LAKXES i 3331
3. The mailing address (if different):_ R EF P N/ Dy AUE -

Coenl Spiinss _FC 33065
4. Date of incorporation/gualification: &7 { 0& ¢ 2675~ Document number: 150000 587 &9

3. The nane and street address of the curremt registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Jose CARIDS FEGANHOL,

2768 M) 294 Tenrnra<€ . Bw‘(.o:‘qg 7

L.
Lavoer pace (akeg , FL 333 . o=

rd _r.:._'t . [vpp] 'ﬂ
6. The name and street address of the new registered agent (if changed) and /or registered ofTice : 2 5 r-:
(if changed): n. e M
2 E O

)

o9

2698 pw Guth e

PO Box NOT acceplable

Conmi _Spmwes  FL 33065

The street address of its registered oftice and the sireet address of the business office of iis registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé ¢orporation has been notitied in writing of the change.

‘\—'/Q—_t, (2""’"{"‘7 4#‘7/&’(. J{)SE: Cﬂ 'ZID_S FD(“)H NHO(_; P
;}// \/‘Kgn:mm: ol un officeru-difector Prnnted o 1y ped name and titie
r

ehyv accept the appointment as regisiered agent and agree to act in this capaciiy,
Jurthér agree to comply with the provisions of ol statutes relutive to the proper and complere
performance _n]( my duties. and I am familior with und accept the obligation uj my position ay registered
if this document s heing filed merely to reflect a chunge in the regisiered office address. |

agent. Or, ! o refl K4 ¢ N
hereby confirgethat the corporation has been notified in writing of this change.
hH
[

(/ Qugpattre of Registered Agent Dale
[{ sighipfe on behalf of an entity:

-

JCH INTEARMETrovEL | M
Typed or Panted Nume

ok x FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO45 (03112)



