2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000097360

1. Entity Name
ONE FRIDAY MINISTRIES, LLC

t30EC 19 M1l 1

5 SYAR

Principal Place of Business Mailing Address

165 WISTERIA LANE
HAVANA, FL 32333

165 WISTERIA LANE
HAVANA, FL 32333

e ORIDA

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

0O

Suite, Apt. #, etc, Suite, Apt. #, etc.

12182013 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FE| Number Applied For
45-3073104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?iggq‘afgéu""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SIMMONS, ORINTHIUS J SR
165 WISTERIA LANE
HAVANA, FL 32333

A

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. Theabove named endy\s
the obligations ofregis!

SIGNATURE

Lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

nted name of registered agent ana e f applicable,

Sighature, typed of

isterad Agent sig

ired whan rei

FILE NOWII FEE IS $238.75
After January 1, 2014, Fee wiil he $377.50

‘Make check payable to
Florida Department of State

ADDTIONG CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TLE MGRM [ pelete TME [ Change [ Adation
NAME SIMMONS, ORINTHIUS J SR NAME

STREETADDRESS [ 165 WISTERIA LANE STREET ADDRESS

CITY-5T-2IP HAVANA, FL 32333 CITY_ST-2P

TTE [ Deiets e [J Changse [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CTY-ST-2P

TmE 3 Oelete TME [ Change  [J Addition
NAME RAME X ::__":"l':‘

STREET ADDRESS STREET ADDRESS #4700, 75

CITY- 5T- 2P &TY-$T-2P

TILE O Delete TITLE ] Change [} Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Z Y- §T.2P

TLE [ Datere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TITLE O oetere TITLE BEE 1 9 13 [O) changs  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS L. SELLERS

CITY-51-27P N OITY-5T-2P -

11. t hereby cerity that the informal]
Indicated on this report is try
timited liability company orfthe r

SIGNATURE:

nd

fup ied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes | further certify that the information
ccurgte and that my signature shall have tha sama legal effect as if made under oath; thet | am a managing mamber or manager of the

Yero 1rusterwuta this repert as required by Chapter 608, Florida Statutes.

et
SIGNATURE AND TYPED OR P N'\ED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE - Dafe———=—w——____E-MAIL ADDRESS

AY)




