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- COVER LETTER
* - :
TO:  Amendment Section
- Division of Corporations

SUBJECT: THE CHRISTIAN AND MISSIONARY ALLIANCE, INC. "~

o ' Name of Corporaiion
- vocoment umiser, 95000004202

" The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing.”

. Please retum alt correspondence concerniag this matter to the following:

‘Mary Castillo .
Narne of Contact Person

_Registered Agent Solutions, Inc.

Fimampany
1701 Directors Blvd, Ste 300 °
Addrcss
Austln TX 78744 .
Ciry/State and Zip Codc

notaces@rasr com

E-mail address: (1o be used for foture annual report notlt'c.arlon'l

For furthcr mformahon conccrn:ng this maucr plca.sc call;

Mary Castillo -~ . = 888 705 ?274

‘Name of Contact Persen Arcu Code & DPaytime Telephone Number

Enclosed is a $35.00 check made paysble to the Departmeént of State.

I

Mailgg Addresg; C T - Strestaddies:
Amendment Section © . . .. Amendment Section -

* Division of Corporations ' - .-Division of Corporations
"P.O.Box 6327 - .. : Clifton Building

Tallahassee, FL 32314 . o 2661 Executive Center Cu-c]e
_— ‘Tallahassee, FL 32301

T CRIEMS MM




07/20/17 06:31AM PDT Registered Agent Solutions, inc, -»> Florida S0S
06128383 Pg 3/3

STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPORATIONS
Pursuant 16 1he provisions of sections §07,0502, 6170502, 6071508, or 617, 1508, Florida Statues, this
statement of change is subntitted for a corporation arganized under the laws of the Stase of COLORADO
: in order to change its registered office or registered agent, or both, in the State of Flerida,

1. The nime of the corporatisn: THE CHRISTIAN AND MISSIONARY ALLIANGE. ING. -
2. The principal office address: 8595 EXPLORER DRIVE

COLORADO SPRINGS,

COo 80920
_3. The mailing address (if di [Ferent);

4. Date of incorporation/qualification: 08/30/1995

. Documcut number F95000004202

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter rosigned)

.- .. NRAI SERVICES, INC -

_+ 1200 SOUTH PINE ISLAND ROAD
. PLANTATION, FL 33324

P
6, The name and strect address of the new registered agent (if changed) and /or registered office ff - ; ‘
(if changrd): o A
-Registerad Agent Solutions, inc. )
- 155 Office Plaza Dr., Suite A _ TET
a P.0, Bax NOT acepiable s 2
. Tallahassee, FL 32301 o
" The street pddress of its 1

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

Such change was autherized by resolutipn duly sdopted by its board of d

: '.authurizv:dgby the board, or tht::ycurporal?on hagbcct?noti Tt 1

] of directors or by an officerso
d in writing o
Ston C et
Signasare of am oflichy or dreolar

f the chonge.

Steven C. Lausell CO
D e T

I hereby oecept the intment as registered agent and dgree 10 act in this caparity, . e

f ﬁmhe);‘ agr?; 10 coargggz with the prggf.sj!gns oﬁ?{ stoartes relmive lo the pmmgr and complete . . .
-performance of my duiiés, and I am famifiar with and acceps ihe abligation of my position as regisiered

- agent. Or, if this docume being filed marely to reflect a change in the regisiered office address, |
hereby confirm thah | rporation has been norified in writing af this change.

LT - Q7N18/2017
S@ugoﬂlcwl\mt E

[

g
* If signing 60 bebAJ of an entity: -
 Justine Kamell - Assistant Secretary - -

Typed or Printed Name

. . . .. **SFILINGFEE: $35.00 +**

" MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. . MaiL To: Divist
~ CR2E045 (03112)

ON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

rporate Secretary



