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.o TO: Amendment Section

L

Division of Corporations

SUBJECT: Vs Dadsodg Q\-\cx.\\ Snel Quneatl Min sy I
(Name of Corporatipn

DOCUMENT NUMBER:_™N O 3 cacca 2390
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\uz ©. Caxrica - Bhwo S
(Name ot Contact Person)

_M&TF—\\Q\\E‘GQ\Q Q \_\\YQQS’;\\ A Y ¢ \\ IncC.
im/Company) ~2
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(Address)
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(City/State and Zip Code)

For further information concerning this matter, please call:

Loz © Cavvon a0 ) QLB - oL

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&;ent Eection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2007

LUZ E CARRION - RIOS

3008 PARKWAY BLVD APT 304
KISSIMMEE, FL 34747

SUBJECT: THE BETESDA CHALLENGE QUTREACH MINISTRY INC.
Ref. Number: NO3000002290

We have received your document for THE BETESDA CHALLENGE OUTREACH
MINISTRY INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 107A00004451

Division of Coroorations - P.O. BOX €327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. , FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617. 057)2, 6‘07. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of
. ‘ -

in order to change its registered office or registered agent, or both, in the State of Florida.
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2. The principal office address;_ 300R §g§\g XU h;g\gjmg‘i g},%ﬁ- 2o
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3. The mailing address (if different):

1. The name of the corporaﬁon:_\-\f\e derxesde. Uvallen _c_x\\e Quy Yoot \-\\h\'iw ;th

4, Date of incorporation/qualification:

Document number: B™NO DAQAQQAQ 2213Q
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘0\\)\2\3-\"\ Q\ VQas

300%\?&,—\(\_&%:; e . Sx?ﬁ- 3N '
Yo SSpaeeee, S DY

- . — —
2o 2
TS
27 3 T
2 =
6. The name and street address of the new registered agent (if changed) and /or registered office ‘{?;ﬂ - m
(if changed): Mo < o
. — =
\u7 © Qorvien e Qosg 'Zj:;% ]
) D
3aa® Vas NS . Mo~
(P.0. Box NOT e)

‘ \é\\ SS\\‘hh—\E@_L) X\ B\\q\_\q

The street address of its ygﬁistercd office 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 l%y

authorized by the board, or the corporation has been noti
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ure oI an Oxicer or di T

its board of directors or by an officer so
ed in writing of the ¢

hange.
- Nwo
n or nAme Al €,
{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agrée to comply with the provisions g
y my dutiés, and I am familiar with and acce
ocument is bemg Siled merel
orporation has

all statutes relative to the proper and co
2 pt the obligation of rzrv p
0

: ¢ milete performance
osition as registered agent. Or, if this
ffice address, 1 hereby Confirm that the

—

erely to reflect a change in the registere
een notified in writing of this change.

: \- 3g- 0N
(Date)
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E45 (8/05)



