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COVER LETTER

. -

TO:  Amendment Section
Division of Corporations

. -, Charlene Hannon Minisires
SURBJECT: Chartene Hanm strie

Nuame of Corporalion

TR0

DOCUMENT NUMBER:,

The enclosed Starement of Change ol Registered Office/Agent and tee are submitied for filing.

Please return all comrespondence concerning this matter to the following:

Frances Charlene Hannon

Name of Contaet Persoi

Charlene Hannon Ministnies

Firm/Company
10401 Cireen Links Dr
Address

Tampa, FI 33626

Citv/state and Zip Code

charlenchannonministriestepmail.coum

IZ-mail address: (to be used tor future annual report notiiication)

For turther information concerning this maiter, please call;

Frances Charlene Hannen Al (‘JM )Rﬁu--lj.“:(m

Name of Contact Person Aza Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable 1o the Departiment of State.

Mailing Address: Street A:ddress:

Amendment Section Amendment Section

Division of Corporations Divisioa of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FILL 32303

CR2EOAS (041 3



H

STATEMEMNT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORVORATIONS

Furswand to tive provisions of sections 6070302 64 78502, 6071 "05, or 6171508, Flovida Statutes. this

statemensi of change is submiited for a corporation argemized wie' e the lews of the Stare of Flonda

in ordor to chenge its registered office or registered oo #ar both. in the State of Florida,

- . .. Charlene Hannon Ministres
I, The name of Gee corporation: - h

1401 Green Links Tr Tampa. F1L 33626

2. The principal office address:

3. The mailing address (i ditTereny):

. ; Sl 03/2820H % 759805
4. Date of insorporation/qualitication: _~ ! Documeni number:

5. The name and street address of e current registered agent ana registered office on file with the
Florida Departiment of Stater (18 restaned. enter resigned)

322 Loisiane

Betlearr Stults. FIL 33770

6. The name and sireet address of the new registered agent (i changed and /for registered oflice
(if changed):

10O} Green Lieks Dr

Tampo. FLL 33626

Py Boy NOT aecirrahle

-

.:;. -, R

The street address of its registered oftice and the sireet address of the business office of j1sfs Sisterd®agent.
) PEs g

as changed will he identical. T

Such change was atithorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified i weiting of the change’

authorized
i B OSSC%E(]B Yuadezson

SigHatur® v an oTheer ™ directon T Trnied or ty ped name and tifle

Phereiv aecept the appoiztment ax registered agent ond agree do act in this capaciey,

{ Jurther agree fo comniy with the provisions of alf stagiey seiviive (o the propee aid compleie perfiamanice
of myv dutics, and ami famitiar with and aceept the obligaiios 7 miv position as rug,f,\_'icre{ agent. Or, if this
doctment is Being filodt merely 1o reflect a change in the regasis ved office address.” ] herebv confirm that e
corporation has héen notified imwriting of this chunge.

Yentw (arding Yonnsro % /23 /23

signaiure of Registered Agent Date

M signing on behalf ot an entity:

Teped of Ponted Naiee
*EEFILING FEE: S350 * * *
MAKE CHECKS "AYARLE TO FLORIDA DEPARTMENT OF STATE

MATL TO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALL atIASSEE, FL 32314
CRIEDES (04713



