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

Pursucemt to the provisions of secitons 607.0302, 617.G302, 607.1308, or 617, I.Sb& Florida Stanaes, this
statement of change It submitted for a corporatlon organized wsder the laws of the Stare of LILLINOIS
In order fo change lts registered office ar registered agent, or both, in the State of Florida

1. The name of the carporation:
2. The principal office address:

THE MOODY BIBLE INSTITUTE OF CHICAGO

B20 N, LASALLE ST CHICAGO, It 60810
3. The mailing address (if differsnt):, - '
4, Date of incorporation/qualification: ____12/04/1860 _ Document number: 362187792

5. The name and sireet address of the current registered agent and registered office on file with the
Floridp Department of State: (If resigned, anter resipned)

BINGHAM, MICHAEL
1870 FOREST HilLL. ROAD SUIVE 205
WEEST PALM BEACH, FL 33406 —_ P
= ©m
6. The name and street addreas of the new registered ngent (if changed) and /or registered offics r‘?‘ ;-w
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