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COVE -TTER

TO: Amendment Section - &
Division of Corporutions

Grace Tabernacle of Worhaip Ine
NAME OF CORPORATION; __ i€ 1obe o emp

NOZOOOUU T3S

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted tor fling.

Please return all correspondence concerning this matier e the fidlowing:

Branda Horine

Namwe ol Contact Person

Girace Tabernache of Worship Tne

Firny Conpany

POy Box [ORK

Address

Wildwood , FI. 34785

Cnv/ Stne and Zip Code

reeeiplsfigracetab.org

E-matl address: {to be used for future annual 1epart notificationd

Fur further information concerning this matter, please call:

Brenda Horine r 813 l 252-4743
al

Nomic of Contuct Persoan Arey Code & Daytime T'elephone Number

Enclosed is a check fur the following muoount made payable o the Florida Depaniment of State:

B $3S Filing Feo Ds43.75 Filing Fee & [$43.75 Filing Fee & TI$82.50 Filing Fee
Certilicate of Siatus Certified Copy Cenificate of Stalus
{Additional copy is Centified Copy
enclosed) tAadditional Copy

is vnclosed)

Mailing Address Street Address

Amendment Sechion Amendrent Section

Division of Corpurations Division of Corporativns

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N, Manroe Street. Suite 810

Talluhassee, FLL 32303



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Flovida Statues, this
statement of change is submitted for a corporation organized under the laws of the Suue of Flogs cle

i arder to change its registercd office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Gf‘&t& I‘l,bbfﬂa¢h D‘C wﬂl‘Sh;p Inc

2. The principal office address: 72 " q War m S P C :nJS A\l <
Wildweod FL 34785
3. The maihng address (2 different); ? 0 - ’Bo)( 1088} LUi |dwoo€/‘ FL 3‘-{7?5

4. Dute of incorpuration/gualitication: _ 03 11413003 Document number: _/NV O3 000001935

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned., enter resigned)
Cr‘effﬁ'nec() )

Jon S. Mogrhead

97 wlebs e St
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_ leeshury Fr 3y7v47 =2
S = S
:;:‘ 1
0. The name and street address of the new registered agent (if changed) and /or registered oftice - J
(if changed): = -
H. d - English Attowatns Serui -
ammond - € 0giSn_ Rtlounting oervias Ine.” = -
e J = W
L2o S 14* S+ »
P.O. Box NOT acceplable o

| ees bui‘f L 34748

registered office and the street address of the business otfice of its registered agent,

The street address of s
as changed will be identical,
lution duly adopted by it board of directors or by an officer so

20 was authorized by res _ 3
y the board. or thd pofporation has been notified in writing of the change’

Br (hdé{ C. /L/ozfnr/gcmwz

Frnted or typed name Ind title

Such gj}un

authopize
'S
r

Lherehy accept the appointment as registered agent and agree 1o act in this capacity.,
! furthér agree to comply with the provisions of all statutes refative to the proper and con
Jamiliar with and accepr the obligation of my pesition as registered agent.

r;/ my dties, and Lam ; : / ) f
doctument Is beiny filed merely to vefleer a change in the registered office address.T hereby confirm 1
corporation has héen notified in writing of this change.
/ J Signawre of &gi.\'k‘ﬂ.‘ti Ayent [ hute
If signing on hehalf of an entity:

TJem; fer English

Typed or Printed Nalte
* X FILING FEE: $35.00 * * *

AN otneer or director
Ji)l'm'e performance
Or if this

hat the

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
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