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COVER LETTER

TO:  Registration Seciion
Division of Corporations

Halifax Urban Ministries Charities LLC
SURIECT:

Namie of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mel Harper

Namic of Person

Halifax Urban Ministrnies Charities LLC

Firm/Company

215 Bay St

Address

Daytona Beach Florida 32114

City/State and Zip Code

mel@halifaxurbanministries.org

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

For fuirther information concerning this maner, please call:

_M_/:J%[ /48 at{ ) _%_Q?&:(O/ﬁ—é

Name of Pérson Arca Code & Dayunie Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Lxecutive Center Cirele Talluhassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is it check for the folHowing amount:
)<S25 Filing Fee v 8 $55 Filing Fee & Certified Copy

INHSIS (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605,01 10, Florida Statutes, the wndersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent, or hoth, in thé Sate of
Florida. ’ ) ’

MHalifax Urban Ministries Chariities LLC

. Name of the limited Liability company:

2 () 215 Bay St Daytona Beach, Florida 32114

2. (b)
Prncipal otfice addsess of Timited liability company: Mailing addiess of limited lability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
7/20/2015 L15000124275
3. Date of filing/registration in Florida 4. Document number

S Mark Geallis

Registered Agent and Registered Ofice shown on the records of the Florida Depl. of State:
215 Bay St Daytona Beach Florida 32114

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS}

(b Sue Ellen Jackson

Piter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Oflice Address:

CFL

[f the Thanited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made. the Florida street address ol the registered office and ihe business otfice of the registered
agent will be identical. Or. in the case of a Florida Timited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labtlity company or as otherwise provided in

the articles of vrganizidign or the operating agreement of the nnited Jiability company. ? .
Signature ol & member or authorized sepresentative ot o member - - Printed or typed nméct ; ignee

ol signde

{ hereby aceept the appoiniment as registered agent and agree o act in this capacitv. 1 furiher agree o ('nmlul_\-’ with the
provisions of all siututes relative o the proper aird compleie performance of my dutics, aid l_(rm_}%mriifc.'r with and accept
the obligations of my position us registéred agent as provided jor in Chagper 605, F.S. Or, if this document s being filed
10 merelv reflect a change in the registered office address, 1hérehy confirme that the limited Tiabiline company has hien
notifledsgn wryime of this change. v ’ ’ ' ’

of Registercf Agent

Division of Corporationse 0. Box 6327 Tallahassee, FL 32314
FILANG FEE: $25.00
INHSIR {2/id)



