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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Gloriu Dei Lutheran Church, Incorporated

Nume of Corporatton

DOCUMENT NUMBER: /#>#!

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

Picase retumn all correspondence concerning this matter to the following:

Carol A. Jones

Name of Contact Person

Gloria Dei Lutheran Church. Ine

FirnvCompany
7601 5W 39 Street
Address
Davie, FIL 33328
Ciy/State and Zip Code
carol jones@gloria-dei.org
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matier. please cail:

Carol Jones at (954 475-0083

Name of Contact Person Arca Cade & Dayume Telephone Number

Enclosed s 1 535,00 check made payable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenitre of Tallahassce

Tallahassce, FI. 32314 2413 N. Monroce Strect, Suiie 810
Tallahassee., FL 32303

CRIEDSE (1471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302. 6071508, or 6171508, Florida Standes, this

statement of change is submitied for a corporation organized under the laws of the State of Flovida
in order 1o change its registered office or registered agent, or hoth, in the State of Flovidu.

Gloria Dei Lutheran Church. Incorparated

1. The name of the corporation:
7601 SW 39th Street

2. The principal office address:

Davie, FL 33328

3. The mailing address (it different):
32 5
0372611976 Document number: 733401

4. Date of incorporation/qualification:
5. The name and street address ot the current regestered agent and registered otlice on file with the

Florida Department of State: (If resigned, enter resigned)

Barmy Steven Vonada

8402 SW 2nth Sueet

Lr

Davie. FLL 33324
Ny

=

s
6. The name and street address of the new registered agent (if changed) and for regisicred.oftice

=
i

(it changed):

|

e

Caral A Jones

-d . .
.
. -

6 My 92 1yr w0

ERA
£t

249 NW 1 06th Terrace .
PO, Box NOT aceeptable =
-

Pembroke Pines, FL 33026

The street address of its re

as changed will be identicd

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change’

authorize
{ <O ery Ty

4
- Tated of typed ramd wd (RIe

¢J dunature b an offeeer or director
Fherchy accepr the appoinment ax regisrered dgent and ugree to act in this capacity, .
f firther agree to comple with the provisions of il statutes relative 1o the proper and cum;)/crc performunce
of my duties, and 1 am {umn‘zm- with and aecept the shligation of my position as registered agent. Or, if this
merely to reflect a chunge in the regiseéred office address, [ hereby Confirm that the

dociement is beiny file
01/ 19 /3%

%islcred office and the street address of the business oftice of its registered agent,

carporation has heen notified in writing of this chunge.
Date

]

Sigmuure opRegisic

It signing on behalt of an entity:

Typed ur Ponted Name

* & * FILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, FLL 32314

CRIEDS (0413



