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~€0OVER LETTER

TO: Amendment Section
Division of Corporations

SUB.IEC']':"“"mC-\ Church of Clay County

Name of Corporation

DOCUMENT NUMBER: YV 7HNHRH633

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Adam Hardegree

Name of Contact Person

Journey Chureh of Clay County

Firm/Company

6225 FLake Griy Blvd Sic 2
Address

Jucksonville, F1. 32244
Citv/State and Zip Code

adam@ journes church.org

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

For turther information concerning this matier, please call:

Adam Hardegree at (843 330-853Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF[L 32514 2413 N, Monroe Sueet. Suite 8§10

Tallahassee. 71, 32303

CRIGA (0378 3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

ADAM HARDEGREE \
6225 LAKE GRAY BLVD STE 2 oct 01 W

JACKSONVILLE, FL 32244 =
:;-"':/

SUBJECT: JOURNEY CHURCH OF CLAY COUNTY, INC. s
Ref. Number: NO7000004633

We have received your document for JOURNEY CHURCH OF CLAY COUNTY,
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.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 824A00020153

www.sunbiz.org
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FOR CORPORATIONS

IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Priysuant (o the provisions of sections 607030261 7.0302, 607 {308 or 617 1308 Florida Stataes. this

statement of change is submitied for a corporation organized wider the laws of the Srare of Flonda

[ The samie of the corporation:

i order 1o clnige iy regisiered office or registered agent. or both, in the Stee of Florida,
lowrnes Church ol Cliy County, Tpve
2. The principal ottice address

(6225 Lauke Gray Blvd. Ste 20 Jacksonvitle, FLL 3224

3. The mmling address (iF dilferenty:

.- . Ce SIRI2007
4. Date of incorporanon/yualification: M

INOTOOMMHHA33
Document number:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I vesigned. enter resigned)

Eric lafte

6225 Lake Gray Blvd. Sie 2

Jucksomvalle, FE 32244

(if changed):

37
6. The name and street address of the new registered agent (i changed) and /or registered ulhec\,
Aduam Hurdegree

6225 Lake Gray Bhvd, Sie 2

4433

Jacksomville, I, 32244

POy o NOH aceepiable

as changed will be identical

The street address of itz registered oftice and the street address of the business office of its registered agent
authori;

schiby th

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
c7h7ord_ or the corporation has been notified in writing of the change”
,/%/ %/L(//'/" ey

-

Signature of af u]ﬂt‘?m diretler
L

Adam Hardegree

f

Printed or 1y ped nome and 0ile
{ herehv aceept the appoimmient ay registered agent and agree to act i this capaciiy,
{ furthor agree 1o comply with the provisions of afl statwes refaiive 1o the proper aid con
dociungny is be
¢

-~

it ' ] . ¢ J;:h'h* perfornance
of mv duties, and L am familior with and aecept the obligation of my position s registered agen, O, i this
ing filed merely o reflect a cliange in the regisicred office address. T hereby confirne thar ihe
or ol fieas ?ﬂn wpificd in writing of this clange.
/ /// /‘%W 812712024
é//fﬁ 7 Signifure ufkcg(.\/vd et

I signing on behall of an entity

[hate

Taped or Pringed Name

* 2 & FILING FEF: 835,00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STAT)

NMALL 1O DIVISION OF CORPORATIONS, PO BON 6327, TALLATASSEL FLL 32314
CRIFOIS (04413)



