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

Pursuant to the provisions of fections 607.0562, 617.0502, 607.1508 ar £17.1508, Florida Swtutes, thls
Hatamant of chings is submitted for a corporation ovganixed under the laws of the Stats of FoHidD
in arder 1o change ity registered office ar registered agent, or both, irs the State of Florkia

CHRISTUAN MISSIDONS UNLIMITED, INC.

1. The name of the corpatation: .
2 The principal office address: 12063 COUNTY ROAD 26 HOPR HULL AL 36043

3. The mailing addresg (if different)

Frises

4, Date of incorporetion/qualification: 10191573 Document hutmber:

5. The name and siroet address of th current reglstened agant and registered offios on file with the
Florida Department of State: {(If resigned, suter resignedy

Plantation, Florida 13224

CLARBNCE WHITRSIDE, JR .
1281 PARIMETER DRIVE
WAXE WORTH FL 13467 US
6. "The name and streat address of tha Tiew rogistered agent (if changed) and Jor registered affice e
(if changed): .
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* &b PILING FEE: $35.00 % * *
MAKE CHECKS PAYABLEB TO FLORIDA DEPARTMENT OF STATE
c . (mMA‘IL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSER, FL 32314
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