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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Familias para Jesucrnisio, AG

Name of Corporation

DOCUMENT NUMBER; 3000002503

The enclosed Staiement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the tollowing:

LesHiam Rodriguez

Name of Contact Person

Familias para Jesucristo AG

Firm/Company

PO Box 2837

Address

Orange Park F1L 32067
Citv/State and Zip Code

familiasparajesucrisioag@vahoo.com

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

For further information concerning this matter, please call:

Leslliam Rodriguez at (004 ]333-0803

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 2 $35.00 check made payable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Manroe Street. Suite S10

Tallahassee. FL 32303

CRIENAS (D4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Siautes, this

staiement of change is submitted for a corporation organized wnder the laws of the State of Flonda

in order to change its registered effice or registered agent. or both, in the State of Florida,

. o Familias para Jesueriste AG
| The name of the corporation:

. o - 199 Arora Blvd Orange Park. FI 32073
2. The principat office address: ©

. » 2837 Orange Park Ft 32067
3. The matling address (¢ different): PO Box 3837 Orange Park Ft 3206

.. . ce 32671993 NYSHOON02303
4. Date of incorporation/qualification: 037261993 Document number: ’

3. 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)

William Sanchez - 8039 Mactavish Way W Jacksonville FI 32244 - resigned

6. The name and street address of the new registered agent (if changed) and Jor registered offigf o,
(if changed): E:J
Carlos Reves- 199 Arora Blvd Orange Park F1 32073 - Register Agent / PD M
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The street address of its registered office and the street address of the business office of its registered agent

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so

authorized by the board. or theeqrporation has been notified i writing of the change:

Leslham Rodriguez STD

Printed cr tvped name and tile

/, .
[ herehy accept the appoin

[ further agree to comply with the provisions of all statutes relative to the proper and ('mn{).’('r(’ performance
of my duties, and am familiar with and accept the obligation of my position as regisicree

weni as regi€igled ugent and agree to act in this capaciiv.,

(e,
corporation has heen notified in writing of this change.

- e e
- - - 02
(i _ 0992020

Signature of Registered Agent

[Fale

If signing on behalt of an entity:

Fam lias Perw Sesweviche MG

Fyped ur Prined Name

*** FILING FEE: S353.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE, FL 32314
CR2ENS (04/13)

Or if this
docinient is heing filed merely o reflect a change in the regisicred office address.”T hereby confirm that the



