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TO: Amendment Section
Division of Corporations

SUBJECT: %M\ 4 Gd {o M({esn[em [-L«,mm,o I'Qoa.@m

Name of Corpotation

DOCUMENT NUMBER: N )& 00000 47[2

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

Please return all correspondence concerning this matter to the following:

oy o, Gonzd fr2

Name of Contact Person

pr\uxﬂf by e (ZbJ{ML /]LS/MO /@/pm,

irm/Company
7715 ¢ QJM

7 Address
QW/%, Fl 2010
[ City/State and Zip Code

/i‘Zam 18 hotmail. (o

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

For further information concerning this matter, please call:

%’KM M a D o6 - T59°

"¢/ Name of Contagt Peré6n Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
o Tallahassee, FL 32301

CR2EG45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2015

ELIZABETH GONZALEZ A
CHURCH OF GOD SOUTHEASTERN HISPANIC
7712 E. CHELSEA STREET

TAMPA, FL 33610

SUBJECT: CHURCH OF GOD SOUTHEASTERN HISPANIC REGION, INC.
Ref. Number: N0O2000004713

We have received your document for CHURCH OF GOD SOCUTHEASTERN
HISPANIC REGION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s): s

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please complete the document in its entirety and an officer must sign the
document as well as the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist 11 Letter Number: 615A00019745

www.sunbiz.org
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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 change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (-Laul’ogx ﬂ @W)L{I SOU;"P"‘“’SM B‘l&[)ﬁmro ﬂ\dh L‘\Jc
2. The principal office address:__ 1T 1% l/ (/MSCC‘ S’!-

“Tapge [ 2200
3. The mailing address (if different)

Po Bor 135 Topga Fl

Y2480 <1775

/
<43Date of incorporation/qualification: _!¢ / Ad / glb Dg\ Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NDYpddvd 41 2
Carly Bhancound

2o S
o g M
4655 Hotly laKe by E F—”
—7 > a% o
—n‘ﬂ = D
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc* @
(if changed): = J:’_‘l “5’,
Lladeg finoitd _
5&!5 Seotr iz Bt
" P.O.Box NOT acceptable
dmpa Fl 22015
The strect address of its rc%lstcred office and the street address of the business office of its registered agent,
as changed will be #dentica P
Such change w, i ¢ resolution duly adopted by its board of directors or by an officer sq
author f¢ corporation has been notified in writipg/6f the ch
-Signature of an olfficer or direkior
[V
I furth

____—_—#
I hereby accept the appomtmenr as registered a

:ﬁnnt?! o typcd name and tle—~
ent and agree to act in this capacity.
ther agree 19 comply with the prov:szons oj%l { stqtutes relative to the pro
performance of fe

agent. O, iydocumentis b
hereby conflrgy/that th /’

er and complete
duties, and I am familiar with and accept the obligation of my posztwn as registered
eing filed merely to rce/Yect a change h rhe regisfered office address,
hpration has been notified in writing of this change.

,...._._—»

~Signamre of Registered Agent

If signing on behalf of an entity

e 1

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



