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‘COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SW\AM* r’;%l‘o\&— C/l/u,ud",\ . <

Name of Corporation

DOCUMENT NUMBER:__ F © 5 00T tnls v 37

The enclosed Statement of Change of Régistcrcd Office/Agent and fee are submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

A\r\c\r@.w C. OL&akne

Name of Contact Person
S N T A Y] srel e
Firm/Company

1900 &, T ok Young Pluy Hio
Adiress [ [

L ssipmge, L 24 1Y

City/State and Zip Code

The Surpnadlovid e Q Gioal . Cona

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

For further information concerning this matter, please call:

(ﬁ(f\C\:\ 1 W C ~ DSOAQ\&"Q,

a Yo7 ) YEL-(LEY
Name of Contact Person Area Code & Daytime Telephone Nu'r\aner‘E:
1 =8
Enclosed is a $35.00 check made payable to the Department of State. % 3?,
TR
Woanr
Mailing Address; Street Address: - £t
Amendment Section Amendment Section = g
Division of Corporations Division of Corporations £ =3
P.O. Box 6327 The Centre of Tallahassee £ 2T
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEG4S (04113)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2025

ANDREW C. OSAKWE

SUMMIT BIBLE CHURCH, INC.

1901 S JOHN YOUNG PARKWAY, STE 110
KISSIMMEE, FL 34741

SUBJECT: SUMMIT BIBLE CHURCH, INC.
Ref. Number: FO5000006035

We have received your document for SUMMIT BIBLE CHURCH, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Parntership, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 125400017663

www .sunbiz.org
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STATEMENT OF CHANGE OF REGI
. ' FOR CORPORATIONS

STEXED GFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws.of the State of P( SR

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: g"~\ et

QD': ‘3\{
2. The principal office address: \ Q ol

¢ \«‘ SYZEN \ nC
S A ol O QU NG pk\«)\{ ‘H/!C
\Gsgimpmoe L. SUT1Y \ 1

3. The mailing address (if different):

4. Date of incotporation/qualification: _ \0 - 1 &~ 3 o ¢ /7 Document number: ¢ oG opwo L:'C’_?Db_'
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

l\&ﬁ,\oa\-{ O

| O\\;m\a \jl\“\\_'hc\ { T
1901 <. Toha \k‘DunC\\ Py #/1o
ERUAY

gistered agent (if changed) and /or registered office

i ss MR L

6. The name and street address of the new re
(if changed);
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P.0. Box NOT acceptable T 4 é“;
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The street address of its re
as changed will be identic
Such chan
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e was aguthorized b
authorizcdgby the board, or th

v

5istered office and the street address of the business office of its registereggc

y resolution duly adopted by its boar

. =
¢ g cd of directors or by an officer so *°
€ corporation has been notified in writing of the change’ =

SiEnafure ¢ oi an officer or director
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Printed or typed name and title N
1 hereby accept the appointment as registered agent and a
I ﬂrthe);' agrég to coggl With the ro%isions ojg
of my duties, and I am familiqr wif
ocument is bein

gree 10 act in this capacity.
all statut
h and accept the oblig

es relative to the proper ar?_é corréplete performance
] ation of rgv position as re%:srere agent. Or, if this
‘ g filed merely to reflect a change in the registered office address, hereby confirm th
corporation has-héen_natifipd.in writing of this change.
M. 1l

at the
<.
0%]/8 /2025
Signature of Registered Agent Date
If signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS
CR2ED45 (04/13)

, P.0. BOX 6327, TALLAHASSEE, FLL 32314



