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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Center International Chaplains Communities Mahanaim
Name of Corporation

DOCUMENT NUMBER: /16000000619

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

Ilease return all correspondence concerning this matter io the following:

Jaosé Luis Cruz

Name of Contact Person

Center International Chaplains Communities

Firm/Company —
2112 E. Fourth St Ste. 2288 o
Address B -
Santa CA 92705 I s
City/State and Zip Code e ™ o
presidente@umahanaim.org E;“f« -_-3—?_ __I. ‘
E-mail address: (to be used tor future annual report notitication) S o !
M
~ ; -
For further information concerning this matter, please call;
José Luis Cruz at ( 714 307-4516
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

CRIEQSS {04/13)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502. 607.1308, or 6171308, Florida Statutes, 1his

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

in arder to change its registered office or registered agent, or both, in the Siate of Florida.

|. The name of the corporation: Center Internationat Chaplains Communities Mahanaim

-2

. The principal office address: 3191 Medical Center Dr.40203 Mckinney, TX 75069

e

. The mailing address (if difterent): 7901 4th St N STE 300 St. Petersburg FL 33702

Corparatién 801670974

4. Date of incorporation/qualification; Document number:

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)
Lemuel Rodriguez
13105 SW 16th Ct Suite .11
~2
v
Resigned : i
n
6. The name and street address of the new registered agent (if changed) and /or registered office- .,
(if changed): o
[ M
. [ s 0 W ¥
Registered Agents Inc M= 33X .-
:_] f’i o : < ‘H
A
7901 4th St N STE 300 ==
m F oy

P.0O. Box NOT acceptahle
St. Petersburg FL 33702

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized'by the b§ard, or the corporation has been notified in writing of the change.

José Luis Cruz - President
IW or dwreclor Printed or typed name and Title

[ hereby accepr the apPoimtment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all stanaes relative to the proper aid complete performance
r;f my duties, and I am f:mi!iar u'r'/lh and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merely 1o reflect a change in the registered office address.’T hereby éonfirnt that the
corporation has been notified in writing of this change. ’

Dﬂaﬂd“{j@é July 20 2023

Signature of Registered Agent Date

If signing on behalf of an entity:

David Roberts

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2EMS (04/13)



