RECEIVED

=3
=]
=
™

=
=
[4p]
-

| s35.00 |
;f ~g
%
s

Florida Department of State

Division of Corporations
Electromc Filing Cover Sheet

P92 0000 %

Naote: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H13000054261 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shicet

TO:

Division of Corperations
Fax Humber

: {(BS0)617-6380
From:

~—3
B S
- o = N
T ® -""'l_..
P o 1
Acqount Name : C T CORPCRATION SYSTEM %ﬁ%; o P
Account Nunber : FCARA000000023 Fﬁ’s { il
Phone . (850)222-10%2 me <
Rax Number : (930)379-5368 ';‘.U. -_—‘f
Loe )
BT W@
e
=winter the email address for this business entity to be used for futuré.
annual report mailings. Enter only one email address please, *+
Email Address:
REGISTERED AGENT CHANGE
gCHOICE ENVIRONMENTAL SERVICES OF BROWARD, INC.
meo [————'——'”_—'I
3 Certificate of Status
B
" 23_ |Cemﬁcd Copy
~E [Page Count II 02
I ;
e ¥ |Esumated Charge
o=

| J d}ﬁ/’

MAR 8 2013
T. LEWis
Electronic Filing Menu  Corporate Filing Menu Help
hups://efile.sunbiz.org/scripts/efilcovr.exe

Ea/l 3Fowd

NOT LWH0dM0D 1D

3/8/2013
Z6EICESSIB

é5:68 £leZ/8H/EO



STATEMENT OF CH:\NGEg

1. The name of the corporation;

CHOICE ENVIRONMENTAL SERVICES OF BRUWARD, INC.

F REGISTERED QFFICE OR REGISTERED AGENT OR
TH FOR CORPORATIONS

Paarsucnt o the provistons of Sections 607.0302, 617.0502, 607.1508, or 17,1508, Fiorida Statates, this
statement of change is submittod for o carporation organized under the laws of tha State of Florida

——_In order 1o change iis registered office or mgr.srw agent, or both, in the State of Florida,

3. The mailing address (if different),

4. Date of incorporation/qualification; 3801998
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5. The name end street address of the current registered agent and registered offioe on file with the
Florida Department of State: (If resigned, enter resigned)

qisteréd office and the street address of the business offlce of its registered agent,
Such change wes guthorized by resclution dul
author% tl
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6. The name and street addeess of the new registered ageat (if changed) and /or registered office > g;
(if changed): ' $2<
CT Corpnmtl;m Sysiem ';‘-\ o
el
/o CT Corporation System, 1200 South Plne tslund Road ; L’f‘“
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