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"COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NE W DAy Tax CHLURCH nJC

Namc of Corporation

DOCUMENT NUMBER: T KL

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

Please return all correspondence concerning this matter to the folowing:

@usm"f}r\f My el

Name of Contact Person

NEwW DA Jax citmcy

Finm/Company
2721 BRIDLENORTE CouRT

Address

JAckson Vi e FL 32225
Cuy/State and Zip Code )

guentmillec (@ gmadl. Con
E-mail address: (to be used fof future annual report noliﬁcelﬂm) '

For further information concerning this matter, please call:

ueNT N Mitier s oL ) T - 75K

Name ol Contact Person 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 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ45 (/13



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617 1308, Filorida Statutes, this
strtement of change is submitted for a corporation organized under the laws of the Siate of

FLOR1DA
in order to change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation:

NEW DAy Jax CHURCH InC.
2. The principal office address:

12949 SHIPLRECK CiRceE NDRTH
TacksSonvViree Fo 3222ef
3. The mailing address (if different):

4. Date ol ncorporation/qualification:

5 [ | LG 9 Document number: A b o 8 G
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned) /_) . .
melia. H. Gaillard

I

»
L

(3949 SHIPWRECL creie NoRTy
T €l SoNVILLE ke 332347

6. The name and strect address of the new registered agent (if changed) and /or registered oftice ~
(if changed): =
| —
QuewntT(N_ My LER =
1
2927 BRIDGENRTH cowurr ©
P.O. Box NOT sccepable =
JOckoniVieie Fr 32225 ™
- - F=oy
The street address of its registered office and the street address of the business office of its registered ¢ fnt,
as changed will be 1dcnucz’ﬂ.
Such change was authorized by re
authorize

or by an officer s0
s

lution duly adopted by i1s board of directors
Y lh/c/w.rd. OZZC cgrporation has been notificd in writing of the chafige.

dignature ol ap ofhcer ar direclor

Printed or Typed nannc and lillc 7
! furthér agree to comply with the provisions of all statutes relative to the proper and co
4

_ mplete performance
of my duties, and T am familiar with and accept the obligation of my position as re risleredp agen.

octument is being filed merely 1/ feflect a change in the registcred office address,”T hereby confirm 1
corporation / 7 inhwriting of this change.

Or, if this
has bégu notl
/‘ZJ //; ,’
/‘/ - !
¥ 1 —

hat the

QueNnTin MicLed Dmeeciol.
! hereby accept the appointment as registered agent and agree 1o act in this capacity.,

< £/36/ 20
Signature of Registered Agent Due
It signing on behalt of an entity:
QuiendTi~N MILLerRk
Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiviS1ON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2EGA3 (D4/13)



