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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecer: CHDICE TELWELS /?(US:I/\/C.

Name of Corporation

DOCUMENT NUMBER: P (?C?OO 008 I 6 8 I

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

Please return alt correspondence concerning this matter to the following:

Stac; Kasens

Name of Contact Person

CHo,cE TEWELS Fhus, Ine

§HO _Jne, m@éwe Apter 104

;?m/baaac 4ch 7.0/<'/0/0 33060

tate and Zip Code

Onoice p@art net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sy fhsen o FH, 263-71Y8

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State. (‘PA Y # 43§§- 8- \S { g’)

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EO4S (13112)
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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
é ?_Qﬁ/ doe

statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: O/IL&/CC’ kjé)WCOA\S‘ ﬁ OS I/VC_
S40) FIVE DRE_# (0% ot
DomPEno PecCh Flooide. 330460

/
. The mailing address (if difTerent): /(_Sﬁmff—}

. Date of incorporation/qualification: ﬂ_? [, {_ Document number: P q CR OO’OOQ /(ﬂg }

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Korenic. )5.1173(1'! |
R0 Pine Drive Apt 104
_/Pih&\(\_c&%mg&oﬁd « 32040

6. The name and street address of the new registered agent (if changed) and for registered office

o S“}’Ac‘l | Kﬂ <e N ( Kmew}Sﬁ:
o Pive DpvE Atk 104

2. The principal oftice address:

[¥¥)

4

% | N 0. E accq‘mc‘ | ;’O(\ N SBOQO

The street address of its .reglisu:rcd office and the street address of the business office of its registered agent,
as changed will be identical,

tion duly adopted by its board of directors or by an officer so

pération has been notified inwriting of the changg. ,
Ao trcl %sm f

Prinied of 1yped namee and title

b fo comiply with the provisions of ull statutes relative (o the proper and complete
my duties, a

s ! he afpoinfmest us regisicred agent and agree to act in this capacity,
Py document §

Fam familiar with and accept the obligation of my position us registered
being filed merely !r)‘ryl_ecl i change in the regisiered office address, |
has/been notified in writing of this change.

I 2-15-18
o g/ -

N
=5 2
If sighfig on behalf of an entity: 3 e
. ’ | = I'
' @ b= Sy [p]
I H_CJ\ - Ig —-— oo
‘Tvped or Printed Name: 5;_“ ~=d i
* * * FILING FEE: $35.00 * * * ve 2 M
m
Men
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE e U
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IF1. 323 HE ~n
m O

CR2EV45 (03712}



