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

1. The name of the corporation: CATHOLIC CHARISMATIC RENEWAL OF QRLANDO, INC.

2. The principal office addmss:P.O. BOX 215 WINDERMERE FLORIDA 34786

3. The mailing address (if different): SAME

4. Date of incorporation/qualification: 10/05/2014 Iocument number: 14000009464

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (1f resigned, enter resigned)

KEVIN SHAUGHNESSY C/O BAKER HOSTETLER

200 S ORANGE AVENUE SUTTE 2300

ORLANDO FLORIDA 3280} et .
- 1
6. The name and strect address of the new registered agent (if clanged) and /or registered office .',:._:\_ "i ‘-"'
(if changed): in W \T\
C. NICK ASMA ESQUIRE C/O ASMA & ASMA P.A. w2 3
‘;r\ -y :;
884 SOUTH DILLARD STREET e =
P.O. Bax NOT scopable ??‘_:‘ o
WINTER GARDEN FLORIDA 34787

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

Such change was %uthoriz.cd by resolution duty adopted by its board of directors or by an officer so
authorize the

oard, or the corporation has baen notified 1n writing of the change.

VINCENT MALDONADQ
Frinted or fyped name and Gilic

I hereby accept the appointment as registered agent and agree 10 act in this capacity.
1 firthéy agree 10 comply with the provisions of%ll siatutes relative to the proper and carr‘iflere perg)rrmance
gf my duwties, and | gm familiar with gnd accept the obligatior af my position as re%:stere agent. if thiy

ocument is belng filed merely to reflect a change in the regisiered office address. 1 hereby confirm that the

corporatign has been notified in writing of this Change.
A/ /-13- 20
- Dae

v Signasute of Regisiered Agent

If signing on behalf of an entity:

C. NICK ASMA
Typed or Prinled Name

** * FILING FEE: $35.00 ~ * ¢

MAKE CHECKS PAYABLE TO FLORIDA |JEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



