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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: Andrea Stephens Ministries, Inc.
Name of Corporation

DOCUMENT NUMBER:_N08000010824
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:

Kelsie Stacy
Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
dacuments@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelsie Stacy on behalf of InCorp Serviees, Inc. ,, 702-866-2500
Name of Contact Person 'Area Code & Daytime Telephone Number -

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

Malling Address: Street Address:
mﬁon Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIED4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Andrea Stephens Minlstries, Inc.

2. The principal office address: 82271 S. 85TH £. AVE

TULSA, OK 74133
3. The mailing address (if different):

4. Date of incotporation/qualification: 10/16/2006

___ Document oumber: NO6000010824

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)

STEPHENS, ANDREA S

10051 Plantation Rd

S s
R
il
Fort Myers, FL 33866 §~ 5 -1
F O S
6. The neme and street address of the new registered agent (if changed) and /or registered office AL ’F_" =
(if changed): I
[amied)
InCarp Services, Inc. 3] AN o
-
17888 67th Court North RN

P.O. Box NOT eceeptable
Loxahatchee, FL 33470

1
;I‘SJ'JS hs;nt%e:dam?g éffuﬁ?ﬁ‘m office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly ad
authori

ted by ity board, of directors or by an officer s0
Vv the board, or the corporation hag beé)np not edtsm writing of the changeb.,
V Andrea Sue Stephens, President
S:gnaffer ¥t an officer or director Prnted of typed name end title
1 hereby accept the appointment as registered agent and apree to act in this capacity.
I ﬁn-thej;- qg?g‘g tg corggf with the ro%lirsfom of all .s'tatx_de.‘sg relative to the rqggramd complete perfolmance
%my duses, and 1 gm familigr with and accgpt the obligation m posifion as registered agent. Or, if this
cument is bemg ﬁfe merely {0 reflect a change in the regist office address, T hereby confirm that the
corporation has béen notified in writing of this change. '
/_{%@Qg July 22, 2021
\ St ol Regietored Ageat Dare

If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED5 (0413)



