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.COVER LETTER

TO:  Amendment Section
Division of Corporations

9UBJFC’I"Ab““d“m Life Ministries of Orlando. Inc.

Name of Corporation

DOCUMENT NUMBER; 71000001794

The enclosed Statement of Change of Registered Office/Agent and fee ure submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Earde E. Lee

Name of Contact Person

Firm/Company

41 N. 20th Street. Apt. 17
Address

Haines City, FL 33844-4638
City/State and Zip Code

conzulteeine@outiook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dr. Earle k. Lee at (8(\3 )3 3-3564

Name of Contact Person Arca Code & Dayume Telephone Number

nclosed is a $35.00 check made payable to the Department of Siaie.

Mailing Address: Street Address:

Amcmimcul Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEHS 104713)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH

Pursuant to the provisions of sections 607.0502. 617.0502. 607 1508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

I. The name of the corporation:

in order 1o change its registered office or registered agent, or both, in the State of Florida,

Abundant Life Ministries of Orlando, Inc,
2. The principal oftice address:

3266 Walnu Ridge Drive, Orlando, FL 32829

3. The mailing address (if differenty:

: . S 312712
4. Date of incorporation/qualification: 0312712001

Document number: FO1000001794

5. The name and strect address of the current regesicred agent and regisiered office on file with the
Florida Departiment of State: (1 resigned. enter resigned)
Rev. Nate Killian CP Deceased 05/06/2023

70135 Minippi Drive

Orlando. F1. 32818
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6. The name and street address of the new registered agent (if changed) and /or registered oftid€ . po
A oy Paa
{if changed): e O
. . PR =
Dr. Earle E. Lee - .
o -
=J b ——r—
4 W, 20th Street. Apt. 17 S oo
PO Hox NOT aceeplable =
Haines City, FL 33844-463%

The strect address of its registered oftfice and the street address of the business office of its registered agent,
as chunged will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an ofticer so
authorized by the board, or thd corporatign has been notified in writing of the change’

-
Signature of an officer or direclor

Dr. Eurle E. Lee. Director

//'r_er'eb_'.' aeeeplt the appoiniment as ."(fgi.\‘!(frc(/ agent and agree to act in this capacity,
! further agree to complyvwvith the ]
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Printed o1 typad nanne and tithe
! i1 _ /u‘uw.w'um of all statutes relative to the proper and complete performance
my duties, and I am familiar with and accepi the obligation of my position as registered agent,
ocument is heing filed merely 1o reflect o change in the registéred office address,
corporation has been notfied in writhig of this Change.

O if this
hereby confirm ¢
‘_/ -

hat the

OW/28/2023
Tignaturg ol Registered Agent

Dare
It signing on behalf of an entity:

Tvped ot Printed Name

** X FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEMS (04/13)
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