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' "
TO:  Registration Section
Dhvision uf Corpuratior

Mt Monah Christiat
SUBJECT:

o,

B ¢ < ] LI

COVER LETTER

1 Fundamental Academy, LLC

Dear Sir or Madam:
The enclosed Registered Agent

Please return all correspondencd

Robert Ward

Naine of Limited Liability Company

Registered Office Change and fee(s) are submiued o filing.

concerming this matter to the following:

INume

Mt Moriah Christian Fundamental

f Person

Academy, LLC

Firm/Company
3500 tsth Avenue South
Addreass
™2
[ puie )
[
. . 2
St Petersburg. Florida 23711 172 -
]
. e - _D .
CitysState apd Zip Code ) -
et
mtmorighpastor{@iyaheo.com — .
C-mail address: (o be used for fulure annual report notification) A o
For turther information concernipg this matter. please call: =
Robert Ward P27 460-1851
arg }

Name of Person

Mailing Address:
Registration Section

Nivision of Corporations

P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for
m 25 Filing Fee

INHS18 (214}

the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANG

Pursuant to the provisions of s6

submits the fullowing statement

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ctiems 030114 o 6030116, Flovida Stututes, the wndersigned limited liubility company
in order to change its registered office or registered agent, or both, in the State of Florida,

M1 Mornih Christian Fundamentad Academy, LLC

. Nane ol the limited Liability company:
2. (1) (b)
Principal olTice addregs of limited lisbility company: Maling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OF FICE BOX)
3500 18ih Avenue South, 3500 L&th Avenue South,
SL. Petersburg. FLo 33711 5L Petersbury, FL 33711
033122014 14000052244
k3 Date of filing/rdgistration in Flonida 4. Pocument number
5. (a)

Registerad Agent and Registe

Mt Morizh Missionary B

red Crifice shown on the records of the Flonida Dep. of State:

puist Church, Inc

Registered Office Address

[(MUST B FLOKIDA STREET ADDRIEENS)

3500 18th Avenue South

(b)

~3
St Petersburge, ., 33711 =
, FL =3
72
7
L5 .
~ :
Later name of NEW Registered Agent and/or NEW Repistered OHfice address: -t
-3 “
Mt Moriah Community Developmenmt Corporauon, Ine ;r; N
NEW Regstered Office Addiess: —_—
~

1500 I8th Avenue South

St. PPetersburg.

711
.FL33

If the limited liability company i
change or changes are made, the
agent will be identical. Or, inth
wasrwere authorized by an affin

the artiglep of organization orfthe
AL

= not organized under the laws of the State of Florida, it is hereby confinmed that after the
Florida street address of the registered office and the business office of the registered

e case of o Flonida limited hability company. it is hereby confirmed that the change(s)
rative vote of the members of the limited liability company or as otherwise provided in
opecrating agreement of the limited Liability company.

Roben Ward

Sigihawrew! a member or allthonzed

{ hiereby accept the appointmen

provisions of all statutes refarivé to the pro
the obligations of my positign ay
refleet a change [n the
in gvritinggof thix change

Fepresentalive of a member Printed ur typed name ol signee
as registered agent and agree to act in this capacity. | further agree to comply with the
/ ser and eomplete performance of my duties. and [ am }}mu!mr with and accept
registered agent us provided for in Chapter 603, F.S. O, if this duocument is being filed
registered office address, hereby contivm that the limited Tiability company has becn

Sighature of Reyistered Alfent
Divis

INHS 1% 12/14)

pn of Corporationse P.(). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

i




