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COVER LETTER

TO: Amendment Section
Dlwsmn of (,orporallom '

*

suBJECT: B16 /DMJE Z{A/(TED Mfr A@)Lﬂ’ C_'%{W INCOR PIRATE]

Name of Corporation

DOCUMENT NUMBER: 7.0 7%205

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

Please retum d“ c.urrcbpondence CONCerning this matter to the following:

STElEd P STEIRO

Name of Contact Person |

BIC PINE UMTED METHODIST LHAREH
Firm/Company

190 KEY DEER  BLUD.

Address

Bi6 PNE Key , FL -~ F3243
Clty!Stale and th Code

bizpiveolfice @be//wﬂé her

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

For further information concerning this matter, please call:

5‘?/{;‘/ 7’ STEIRO w3os” \FHY 2/22

—— - Namc of Cnnlacl Pemn Area Code & Daytime Telephone Number

Enclosed is a $35.00 ci.2ck made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Pivision of Corporations Dhvision of Corporations |
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRZEDS (03112)



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 FLO RIDPA
inn order to change its registered office or registered agent, or hoth, in the State of Florida.

. The name of the corporation: Bi& PAE UNITED METHeDIST C}éﬂqd/{ CORIVRATIoN
. The p(incipa} office.address: 23’0 KE)/ D:E'K Bt l/px
' | Blg rWE KEY | Fi 33043

. The mailing address (if different):

-2

[OF)

4, Date of incorporation/qualification: 0(& £/ 22£ Document number: 765 T “fO ry

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)

ViGN &. ALMHND
1¥0 KEY DEER .-FI-I/,D.

¢
Ble PWE KEY, Fi 33043 ol
6. The name and street address of the new registered agent (if changed) and /or registered offige.  — o :
{if changed): __:* Vel
STEVEN P STEIRY -
2%p KEy DEER  3BLVD. R

.. P.O.Box NOT acceptable .
BiG& pPNe KEYy Fr 33243

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 dply adopied by its board of directors or by an officer so
aulhorjze yfﬁ board, or thg corporation pas\been notified in writing of the change.

._..__V._._ MM%%ADM! COURICIL CHAIKE
rinted of by ame and tile

! hereby accept the appointment as registered agent and agree (o act in this capaciiy.

! furthér agree to comply with the provisions of all statutes relutive to the proper and complete
performarnce of my duties, and [ am familiar with and accept the obligation of myv position as registered
agent. Or, if this document is being filed merely to r:;ﬂ_ec! a change in the regisiered office address. [
hereby confirm that the corporation has been notified in writing of this change.

7, g SEr7. 20/9

Signdure ol Reraitfed Agent Date

othicer or directar

If signing on behalf of an entity:

Bie [ONE _HAMITED METHPDIST EHuReH R FPRAT ION

Tvped or Printed Name

* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2ED45 (03/12)



