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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mlnisterio Casa e Oracion

Name of Corporation

DOCUMENT rn.'UMm-ur:l"“'37

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:

Misi¢l Peralta (day Care Director)
Name of Contact Person

Ministerio Casa DE Oracion

Firm/Company

20051 KW 6Tthave
Address

Hiakeah Florida 33015
City/Siate and Zip Code

caaasadeoracion2015 1 @gmail.com

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

For further information concerning this matter, please call:

Misicl Peralia{day Care Dlrector)

a (TWOI09 NF L GG/ ) 0T

Namec of Cuntact Person Area Code & Dayume Telephone Number

LEnclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FL 32303

CRIEDAS (0411 3)



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Saes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered ageni, or hoth, in the State of Florida.

| Then of the corporalion: Ministeno Casa De Oracion

2. The principal office address: 20151 NW 67th avenue

Hialeah Florida 33015

3. The mailing address (if different): #™¢

4. Date of incorporation/qualification: 071211984 Document numbek 2137

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

_ Jose_Talomue.

AZHV4 South Wnrers Cweye
Davie, FL 22220

6. The name and strect address of the new regisiered agem (if changed) and /or registered office
(il changed):

Adelaicn_Alicen
18Sle Med iteronton HW.

PO, Box NOT acveptable

Higkon, FL 220\

The strect address of its .rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authortzed by the board, or the corporation has been notified in writing of the change’
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1. L d/{cﬂé‘{" Jose Tabrave Pastor//President
SigpdTure of an oificer or cirector Manial or by ped nime and e

I harehv aceent the apnaintment ax restictered aoent and avree b act 1n this cameeine

5

1S 40 A¥VI M)

IR LI TV

sy
il

0374

4



