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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32312

(850) 656-4724

DATE 11/19/2024

“WALK IN*™

ENTITY NAME FELLOWSHIP OF RECONCILIATION, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRA ™

XXXX XXX XX Pliiv Copy
&rt/ﬁd &;ﬂ‘f
Lertifcate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&rt/éﬁ&a’ 6):7/5; ﬂtf Arts & Aneadmente
C’ertrﬁao‘c af ﬁwd’ 5 tandiny

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WUMBER OF CERTTFICATES REQUESTED

ACCOUNT #: 120160000072

< S

Floase call Tina at the above namber {faﬁ any Fssues or concers, Thank $o 50 mach!

TOTAL OWED $35




COVER LETTER

TO: Amendiment Scclion_
Division of Corporations

SUBJECT: FELLOWSHIP OF RECONCILIATION, INC.
Name of Corporation

DOCUMENT NUMBER; F17000002791

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian Kim

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

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

For further information concerning this matter, please call:

Brian Kim at { n7 844-6686

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassce, FL 32303

CRIEDAS (0471 3)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTIRED OFFICE OR REGISTERED AGENT OR BOTH

I. The name of the corporation;

Purswant o the provisions of secrions 607.0502, 617.0502, 607 ] 508, or 6171508, Florida Stantes, this
in order ta change its registered office or segistered agent. or badh, in the State of Florvida.

stetement of change is submitted for « corporation organized under the laws of the State of New York

I a y n g
2. The pnincipal office address: 180 W. Main Strect
Stony Point, NY 10980

FELLOWSHIP OF RECONCILIATION, INC.

3. The maihng address (if different):

4. Date of incorporation/qualification:

05/25/2007

% 27
Document number: © 070002791
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)
INCORP SERVICES, INC.

3458 LAKESHORE DRIVE

TALLAIASSEE, FLL 32312
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6. The name and street address of the new registered agent (if changed) and Jor registered office w0 T
(if changed): -
LB
Registered Agents Inc e 6
- - —
7001 4th St N Swe 300 R >
P 0. Box NOT aceeplable
St Petersburg, FL 33702
The street address of its re
as changed will be identicd
authorized

glislcrcd office and the street address of the business office of its registered agent
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

Sigature ol an officer or director

v the board. or the corporation hai been notified in writing of the change’
V7,

Paul Mungo Treasurer
{ hereby accept the appuimmleuf as registered agent and agree 1o act in this capacity.,
(}/ my duties, and ani {
(

{ further agree to comply with the provisions of all stgtites relative (o the proper wid con

Pranted of iy ped name Gnd titic

2%, aned T am familior with and accept the obligation of my position as registere

ocument is being filed merely to reflect a change in the registéred office address,
carporation has béen notified in writing of this change.

1{)1’0!(' performanee
agent. Or, if this
hereby Confirm that the
11/18/2024
Signature of Kegistered Agent - Date
[f signing on behalf of an entity:
David Robens - Assistam Secretary
Typed or Printed Name

** * FILING FEE: 835.00 % * *
CRIEO4S (04413

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314



