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(1)
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant to the provisions of sections 605.0114 or 603.0116. Florida Staiutes, the undersipgned limited liahility company
.}'g}rbn;rifs the following statement i vrder o change its regisiered office or registered agent, or hoth, in the Stare of
“loride.
.. oy Protect My Ministry, 11LC
1. Name of the lumited liobility company: e e
2 () FAAOONDALEMABRY HWY STE2¢] (b) PAIOUNDALEMABRYINWY STE20I
Principal etfice address of Tt Lability company: Mailing addiess of Hmited Habtlity company:
(Note: MUST BESTREET ADDRISS) (Note: MAY BE POSTOVEICE BOX)
TAMPAFLAZOIR-2071 TAMPAFLIZG1S-207]
0252016 MIGOODO2S]R
3. Date of iling/registration in Florida 4. Document number
. Branca Michael
5.0 ()
Registered Agent and Registered Office shown on the records et the Florida Dept. of Staic:
LS ONDALEMABRYHWY STE201

Regisivred Oflice Addivss

(MUST BE FLORIDA STREET ADDRESS)

TAMPA

I3GIN-207]
L

CTCorporationSysiem
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Enter name of NEW Reghstered Agent and‘or NEW Registered Office anldpess Tl
-
=
U,
NEW Rugistered Office Address:

1 2005onthPinelslindRoad

I'Lttation

PEN
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33324

1
.

2G 6 Wd 21 iR B
N33

-FL

.t
i

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the

business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it 15 hereby confinmed that the change(s)
was/were authorized by ar affirmative vote of the members of the limited hability company or as otherwise provided
the articles of erganization or the operating agreement of the limited liability company.
92 g Q-’\-/\-\., ‘\)ZLL/}‘\___ StephanicBoehm Secretary
¥ 6l a niewdien ey aathorised sepresentmive ol o member Printed or tyrped name of sipnee i
! herehy accept the appoimiment s regrsiered agent and agree 1o act i this capaciiy. ¥ _r/)/_s' with the
provisions of all sfaties relative (o th proper and complele perjormanee of mny dutfes, and [am familiar witir and aceept
the obligations of my position as registered agens as provided Jor in Chapiér (U3, F.. Or, 1 this document 1s heing jiled
10 merely reflect a Chunge in the registered office address, Fhereby confirm thar the limited Trability company hos bden
notifiee! in writing of s cleaige, . éf
CTCorporationsystem 94 0 o
By : C,-/)f),l’{/f i85 o

Signatmune of Registered Agent

Sign

[ further agree to con

Division of Corporationse P.O, Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00
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