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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: International Conference of Police Chaplains

Name of Corporation

DOCUMENT NUMBER: 02000002473

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Mark Clements

Name of Contact Persoen

Internaiional Conference of Police Chaplains

Firm/Company

2013 Ward Ave.
Address

La Crosse. Wl 34601
Cinv/State and Zip Code

Murk.Clements@icpedeaps.org

E-mail address: (1o be used for future annual report notification)

For further nformation concerning this maiter, please call:

Mark 1. Clements at ( 60 )7.‘)2-5073

Name ol Contact Person Area Code & Davame Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Talliahassee. FLL 32314 2413 N. Manroe Street, Suite 810

Tallahassee, FL 32303

CRZEGS (04413
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STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursiemt 1o the provisions of sections 607.0302, 6170502, 6071308, ar 617 1308, Flovida Statutes, this
statement of change is submitted for a corperation organized wider the levws of the Siate of New Mexico

in order to cheange its registered office vr registered agenr, or both, in the State of Florida

Intermationa] Conference of Police Chaplains ,‘I_‘N C

1. The name of the corporation:
114 Palmetto Dr. Sutte §

2. The principal office address:
Destin, FI, 3254

3. The mailing address (if different): ~~
31472002 : 71
0541472002 Document number: FG2000002473

4. Date of incarporation/qualification:

5. The name and street address of the current registered agent and registered office oi file with the
Florida Department of State: (I resigned, enter resigned)

ICPC )
=3

114 Palmetto Dir. Suite 8

Desun, FI. 32541 -
6. The name and street address of the new regisiered agent (if changed) and /or registered office e
(if changed): T
Adrian Caballero (_,':1
=)

11801 SW 144 CT #2

P2 Box NOT acceptable

Miami, F1. 33186

The street address of its registered office and the street address of the business office of i1s registered agent,
as changed will be identical,

ssolution duly adopted by its board of directors or by an officer so

Such change was authorized by | y il
oration has peen notified in writing of the change”

authoriz the board, ort

/

Stgnature 07 an oflicer G director

Mark D. Clemnents - Director
Printed or typed name and Lille

I hereby accept the appointment as registered agent and ugree 10 aet in this capacity.,

! furthér agree (0 comply with ihe provisions of afl statuies relative (o the proper and complete performance

of my duties, and | ani jomiliar with and accept the obligation of my position as regisiered agent. Ur, if this
ocument is being filed merely 1o reflect a change in the registered office address, ] hereby Confirm thai the

corporation fias béenpgHiied in wiiting of this change.

9/29/2023

Sigmalure of Registered Agent [hare

If signing on behalf of an entity:

Adrian Cabaltero

Typed or Prinied Name

%5 FILING FEE: §35.00 = *

MAKE CHECKS PAYABLLE TO F®ORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORFORATIONS, PLO. BOX 6327, TALLAHASSEE. FLL 32314

CRZED45 (04/13)




