Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H20000006551 3)))

H200000063513ABCT

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.
To: Ll'?‘ %
Division of Corporations I bl
Fax Number : (850)617-6380 E}L =
From: j:h."i_) _‘_,
Account Name  : REGISTERED AGENTS INC. “57*«;
Account Number : 120098080081 Lo 3
Phone : (307)200-2803 m o S
Fax Number : (855)330-1010 -
- 3= [ o]
r‘;j‘ w
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
= .
-~ o Email Address:
&
~ REGISTERED AGENT CHANGE
\ - APOSTOLIC MINISTRIES, INC.
“Z ;,’ lCenificate of Status “ 0
N ')
< |Cenified Copy jl 0 |
IPage Count " 02 ]
[Estimated Charge | s3s.00 |
Electronic Filing Menu Corporate Filing Menu Help

O SIMMONS

JAN - 8 2020



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

&

i
Pursuant 1o 1he provisions of seciions 607.0502. 617.0502, 607, 1508, or 617.1508, Floridu Statutes, ihis g

statement of chunge is submitied for a corporation organized under the laws'of the State of Lo
it order to change ity registered office or registered ugent, or both, in the Siate of Florida,

Apostolic Ministries, Inc

L. The name of the corporation:

2_ Thc pnn(npu] Ufﬂcc uddmss: 9304 BELL RIDGE DRIVE PENSACOLA. FL 32526

3. The mailing address (if different):

Document number; F00000004489

4. Date of incorporation/qualification: 98/04/00
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

SHELL, STEPHEN B

226 5. PALAFOX PLACE, 9TH FL

PENSACOLA, FL 32501

6. The name and street address of the new registered agent (if changed) and Jor registered office
{if chunged):
Registered Agents Inc.

7901 4th St N STE 300

P.O. Box NOT acceptablke

St. Petersburg FL 33702
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The street address of its registered office and the street address of the business office of its registered agent

as chunged will be identicil.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so

authorized by the board. or the corporation has been notified 1n writing of the chunge.

Brian Kinsey, President

Printed or fyped nune and nitle

Signature of an officer or dector

I hereby accep! the appointment as registered agent and agree 10 act in rhis capacity.

1 furthér agree to comply with the provisions of all statutes relanive to the proper and complete

tis document is being filed merelv to reflect o change mn the registered office uddress,

performance 0{ my duties, and [ um familiar with and [ﬁccem the oblisation «

agent. Or, if1 ] ! I s 1
hereby confirm thar the corporation has been notified in writing of this change.

2 11712020
Date

if my position as registered

Signatvre of Registered Agent
If signing on behalf of an entity:

Bill Havre
Typed or Printed Name

¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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