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COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: '\)Q,\/\O\fd‘/\ J\Vt\f\ T (\O\C‘lﬂD/\ ~—Lf\f/

Namc of Corporation

DOCUMENT NUMBER: N O lodoaes5504

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concermng this matter to the following:

Pastor Rithasd Ressiter

Name of Contact Person

(ocner stone Eﬁrfh:s*' Chech

Firm/Company

/31771 _larqg S‘f’.

Address

Secinag Ml Tl 34009

City/State and §ip Code

’Das”\"orross'tj(’d @C\M&\\ oMW

E-mail address: (to b® used for future annual report notification)<_

For further information concerning this matter. pleasc call:

Jomes F. Bosse LYo 980 -2390

Name of Contact Person Arca Code & Davtime Telephone Numbcer

Enclosed is a $35,00 check made pavable to the Department of Statce.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGHS (04/13)



é'l'ATEI\'lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation erganized under the laws of the Siate of F o (L do,
in arder to change its regisicred office or registered agent, or both, in the State of Florida.

1. The name of the corporation: -..—S‘TC‘_.\/\Q\/ C\&\ - 0 (TC,\’\ EOI’\CAQ‘ED/\ t_.;-R-_/\C- .
2. The principal office address: Q Loo 5— C_\/\Q lDG\ \_ O\(Q- BC
Sotte. Ix  Gapwse s y MDD 2054

3. The mailing address (if different):

4. Date of incorporation/quahfication: AOC’_\)&'L[ zool{)ocumcm number: A/ clo sY0Xa) Q 5'{ Dq

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment ofiState: (If resigned. cnter resigned)

Nim Goo (CRA
3984 East SR LY

=

Vs e

R =
Vrademton FLL 347208 2 E
e -
6. The name and strect address of the new registered agent (if changed) and /or registered oi'ﬁcié_} .;,‘— i
(if changed): S - m
Pus toc Richard Rossiree -2 2 °

astee Riehard RossiteC  “u =

307, Ta SE G

B0 Box NOT aceoptable

Srina Bl FL 34609
q :

Thu street address of its _rc%islurcd oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

%%__ 2 /S ygenpen) Somes T Rosse /Sole Menbor
!

Tnnted or typed name and/itle
?(’!‘C’b_'.’ accepl the appm’mmom ay I‘L’g{.ﬁ‘l(’f‘(’d agent and agree to act in this (.‘(!p(l(;it\‘.

[ further agree 1o complv with the provisions of all statutes relative to the proper and complete performance
(y my duties, and I am {Eum’!mr with and accept the obligation of my position as registerec or, |
doctiment is being filed merely to reflect a change in the regisiéred office address.
corporation ,

agent. Or, if this
: [ 1y hereby Confirm that the
has beepgeifred in writing of this Change.
= 2/02/54
Sipnature of Registered Agent rd 4

e

If signing on behalt of an entity:

zfo Z w'/ /{ojfﬁ[*/

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (N4/13)



