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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (A=AJtOE =N CHORCH OF CHEISC Tp/C,
N

Name of Corporation

DOCUMENT NUMBER: /705535

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

Plcase return all correspondence concerning this matter to the following:

DAUQB & CRAWFORD

Name of Contact Person

VEACE CWOED CHORME Of CHRST

Firmv/Company

D SHALROCK U,

Address

Jepce, ¥ 34323

7 City/Siate and Zip Code

D CRAVFE (@ AOL. Copl

l:-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

DALY @ CRAGFORD W DO, FUS-3S(O

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 4 $33.00 check made pavable 1o the Departiment 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 2061 Execcutive Center Circle

Tallahassce, FL 32301

CRIEOS5(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 6171308, Florida Stanuics. this

statement of change is submitied for a carporation organized wider the laws of the Siate of FL(_;IZ{DA

in arder to change its regisiered office or registered agent, or bath. in the State of Florida.

i The name of the corporation:_\ =g HOS (g 704 N L T e CHPI Y
V ~— — R 7 T~ v ¥

2. The principal office address: (oo Sy ¥ (F’

ISihos O EdaS

o
y -~
3. The mailing address (if different):
4. Daic of incorporation/qualification: {—{—f/.:,f_\_ / (’,.'7) Documeni number: £ S0 A umq
[} T [
o, —
5 The name and strect address of the current registered agent and registered office on ﬁl@(ilh thes
Florida Department of State: (If resigned. enter resigned) = Q\ =T
g p——— Pea ] . . )] — — _\ :E;.;.' 7 ff.-_—_;:
CHESTER & HAMLIAN (ﬁeb@/\{c@ S
. . . ’::_‘ ) f-b 'j_
2o Qusdoe (Q o FE
v L W) b
lecce T Z0043 Zzo—

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

Av) G CRAWEDRD
({705 ACTALoNTE COXT

P.O. Hox NOT aceeplable

Vepce, FC 3Haq3

The street address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.
Such change was

authorized by resolution duly adopted by its bourd of dircctors or by an officer so
authorized by ihe board. or thé corporation has been notified i w
i I3
f

riting of the change.
: ./l . -
LA Gaar i f\ L ‘=-~1,[i-—.:.‘.( { {2 s/ e
Signatitre of an officer or direcior

Printed or (yped name and ntle

[ hereby aceept the appointment as registered agent and agree to act in this ¢

b ? apaciiy.
[ furthér agree 1o comply with the provisions of ll statures relative 1o the pr
performanee of my duties. and Ian

oper aid compleie
familiar with and aecept the obligation q{'m'\-' position as regisiered
agent. Or. if this document Is being filed merely 10 veflect a change i the reg
Hereby confirm that the corporaty

o refl K4 i vistered office address. |
as been notified in writing of this change.

O e

QP TS ’

s F -
A " ~ (CYAIIC,
AT T S e of Regislered Agent e

If signing on behalf of an cotny:

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
CEYITOYAS Sy



