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COVER LETTER

TO:  Amendment Sceton
Division of Corporations

SUBJFCT: EVERYONES CHOICE INC
Numu of Corporation

DOCUMENT NUMBER: 20000063564

The enclosed Statement of Change of Registered Ottiee/Agent and fee are submitted for tiling,

Please return all correspondence coneerning this matier to the following:

Angel Maury

Name of Contact Person
EVERYONES CHOICE INC
Firm/Company

3955 NW {22 TER

Address

SUNRISE F1. 33323
City/State and Zip Code

angel @everyoneschoicefl.com

[E-mail address: (to be used tor future annual report notitication)

l'or further information concerning this matter, please call:

Angel Maury at ( 305 761-3727

Name ot Contact Person Arca Code i Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Taliahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EOI3 (413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502 6170502, 6071508 or 6171308, Florida Swaties, this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order 1o change its regisiered office or registered ageni. or both, in the State of Florida,

EVERYONES CHOICE INC

1. The name of the corporution:
.. 38 S Federal Hwy, Dania Beach FI1. 33004

2. The principal oftice addres:
3955 NW 122 Ter, Sunrise F1. 33323

P20000063564

Document number:

3. The mailing address (if ditferent):

4. Date of incorporation/qualitication:
S, The name and street address of the current registered agent and registered otfice on file with the

Florida Department of State: (IFresigned, enter resigned)

ECHEVARRIA, KHEIRY
2300 NE 33RD AVE 405
Y el L]
=R S
FORT LAUDERDALE, FL. 33305 T ;
e
Ll
6. The name and street address of the new registered agent (it changed) and Jor registered ottice 2’3 f:—'
(it changed): SN
g L% o M
Angel Maury iy \_{ < O
SETN
- ~J

3955 NW 122nd Ter
P Or Hox NG aeceptable

Sunrise FLL 33323
The street address of its registered office and the street address of the business ottice of its registered agent.

as changed will be identiedl.
Such change was authorized by resolution duly adopted by its boacd of direetors or by an officer so
authorized by the board. or thd corporation has been notified in writing of the changy

KHEIRY ECHEVARRIA

oy EC hafom
A Prinfed or 1y ped name and tile

Sunatore o an offreer or director
L hereby accept the appointinent as vegistered agent and agrec to act in this eapacity. )
srovisions of afl stanes relative 1o the proper and cnml)/c.rc’ performance
wistered agent, Or, if this
herehy confirm that the

! further agree to comply with the / s :
of my duies. and | am famitiar with and accepit the obligation of my pasition as re
doctiment is being filed merely 1o reflect a change in the registéred office address,

corporation has heen notified in writing of this change,
03112/2024
Date

,c?( uth a_\ Lg et A
S Signature of Rgistered :\cht

I xigming on behalt of an entity:

ANGEL MAURY
Typed or Printed Name
* %% FILING FEE: 835.00 * * *

1.32314

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
MALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FI.

CR2ZEDIS (0H13)



