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COVER LETTER

TO: Amendment Sectun
Divizion of Corporations

IGLESIA CRISTIANA LA CIUDAD DE DIOS, INC
SURIECT:

Name of Corporation
N04000010239
DOCUMENT NUMBER:

Ihe enclosed Sutement of Change of Registered Office/Agent and fee are submitted for filing.

Flease return all correspondence concerming this matier 1 the following:

Carlos |. Manzo

Name of Contact Person
lglesia Cristiana La Ciudad de Dios, Inc

Firm/Company

4969 Riverside Dr

Address

Coral Springs, FI 33067

Citv/State and Zip Code
jviebe@gmail.com

E-mait address: (1o be used tor future annual report notification)

IFor further information concerning this matter. please ealt:
Francisco J. Salcedo 954 909-8652

at( )

Name of Contact Person Area Code & Davtime Telephone Number

Eaclosed is a $35.00 cheek made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FLL 32314 266t Executive Center Cirele
Tallahassee. FIL 32301

CH2EOIS (312



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

Prrswant (o the provisiony of sections 607 05026170302, 6071508, e 6171308, lorida Statures, (his

statenient of clhiemge is subaiitted for a corporation orgaiized wnder the laws of the State of

in order o change dis resistered office or registered agent. or hoth, in the Stare of Flovidea,

IGLESIA CRISTIANA LA CIUDAD DE DIOS, INC

1. The name of the corporation:

4969 Riverside Dr. Coral Springs, FL 33067

2. The principal oftiee address:

3. The munting address Of differenty;

11/01/2004 N04000010239

. Date ot incorporationfyualilication; Docuiment number:

- The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of Siate: (I resigned. enter resigned)

FRANCISCO J. SALCEDO

[N

4741 NW 75TH ST COCONUT CREEK, FL 33073 s

fr. The name and street address of the new registered agent Gl changed) and Zor registered oftice
(if changed): '

CARLOS I. MANZO 'Jb-‘..'.

U1:2 Kd 51~ AON 61

4969 RIVERSIDE DR CORAL SPRINGS, FL 33067

POy By NOH geeeptable

The street address o its registered otfice and the street address of the business oftice of its registered agent,

as changed will be identical.

Such change was authorized by resolution duby adapted by its board of directors or by an officer so
autharized by the bogrdjor g corparation has been notified in writing of the changd.

Francisco J. Salcedo - Manager

Signature of .[rl wTieer or director Printed or Ty ped name and THIC

L herebyv accept the ippointment as registered agent and agree 1o act in diis capacity:

{ further ugree (o complyavith the provisions of alf states refative wo the proper aid complete
performance of myv duiies, and Tam familiar witlh and aceept the oblisation rg/ MV POSHIoN ax regiseered
wuenr. Or, if this document i being filed nierely o reflect o change D the recisfered office address, |
herebr ¢ n;ﬁ/f‘m that the corporation has been wotified in writing of this change. B

7”9‘2(\_) 10/29/2018
Srznature of Registered dent ate

It signing on behalf ot an entity:

Carlos |. Manzo

[sped or Printed Nune
* A% FILING FEE: 83500 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVESION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE. FLL 32314
CRIEOIA (0312



