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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

o ursuant 1o the provisfons of sections 607.0502, 617.0502, 607 1508, o 617.1508, Florida Stanutes, this
statemont of change is submitted for a corporation organized under the laws of the State of Flora

in order (o change ifs regisiered office ur regisicred agent, or both, in the State of lorida.

[. The name of the corporation: CHRIST FAMILY FELLOWSHIP, INC.

3. The mailing address {if differen);

4. Datwe of incorporation/qualification: 0471372000 Document nuimber; ooo00002462

3. Fhe name and street address of the current registered agent and vegistered office on file with the
Flerida Department of State: (11 resigned, enter resigned)

GERARD KHOURIE

28108 US Hwy |

ENE -~

—- 2

Fort Picice, FL 34982 e I
Lo
6. The name and street address of the new registeved agent ([f changed) and for regisiered ofTice ?; 5,: s
(il changed): P R
T

TANYA L. BOWER, ESQ. — =

9% @

</ Tripp Scob, P.A., 110 31 6eh Streel, | 5th Floor y P

P.0. Bux NOT ncceptable T )

Fort Lauderdale, FL 33301

The street address of its ;etvlislered office and the street address of the business office of its registerec agent,
s changed will he identical.

Such c_hm&gg was authorized by resolution duly adopted by its board of dircciors or by en officer so
suthotized by the board, or the corporation has been notified in writing of the change.

Sigieture ol an olficer of director

GERARD KHCURIE, PRESIDENT

PR or Ty ped RiRe R e

[ hereby accepi the appj)!nhpem as registered agent and agree 1o aci fn (his capactiy,

[ furthér ogree I comply with the provisions of alf stotutes relative to the proper and wny)!ere performance

of mdufies, cmdlanﬁ)umh r with and aceegf the nbligation off?r pqa'f:rogaps registered agent, Or If this
ent iy being filed merely 1o reflect o change in the regisiered office address,”] heredy confirm thot the

rion has Déeppoli rittng of this chonge,

NEDN2Y,
ﬁm@m Of Regmtered Agen 7

Date *
M signing on behalf of an entity:

-

Typed of Printexd Nanie

** * FILING FEE: $35.00 % * ~
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