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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJIECT: JESUS TeEAMm MINLSTRIES

Name of Corporation

DOCUMENT NUMBER:  NOHOO0OO 1 0763

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

TREVOR R. WALLACE

Name of Contact Person

JESUVS TeaM MINISTRIES

Firm/Company

5479 NW 121 AVENUE

Address

CORAL SPRINGS FL 33076
City/State and Zip Code i
PASTORTRW OGMAIL .COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

TREVOR R. WALLACE w4594 , Gi4-402 2

Name of Contact Person Area Code & Dayiime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2ED45 (01 3)



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

Fursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308, vr 617.1308, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order t change iis regisiered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: JES US TEA M M INISTRIES
2. The principat office address: b5y 19 NW 121 AVEN UE

CORAL SPRINGS, FL 3307

3. The mailing address (if different):

4. Date of incorporation/qualification:

H-14- 2005 pocument mumberr NOH Q0000703

3. The name and street address of the current registered agent and registered office on file with the
Flonda Department ot State: (If resigned, enter resigned)

Wit LIE J. JONES
22| NW 58 STREET
MigMY FL 331472 o

7

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed):

2419 1 01 0T vk

TREVOR R. WALLACE
HHT79 NW |21 ANENUE

CORAL SPRINGS, FL 32070

The sireet address of its registered office and the strect address of the business office of its registered agent
as changed will be 1denucal.

Such change was authorized by resolution dulv adopied by its board of directors or by an officer so0
authonized by ard, or the cgeporation has been notified in writing of the change’

TREVOR WALLACE, PRESIDENT
Signature o an officer or director

Frnted or Typed name and title
[ hereby accepr the appointmeni as registervd agent and agree (o act in this capacity,
{ furthér agree 1o comply with the provisions of ofl statutes relaiive 1o the proper and con
r;/ my duties, and { am {amrhar with and accept the obligation of mv position as re
dociument is being file

! d merely 1o reflect a change in the registered office address,
corparation has béen notified in wriiing of this change.

A ___ JoLy 28 2024
Signature ef Registered Agent

Dawc”

il)[e!e performance
sistered agent. Or, if this
herebv confirm that the

[f signing on behalf of an entity:

TrREVOR WALLACE

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
CR2E045 (04/13)



