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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CASA‘ APOSTOLICA Y PROFETICA KABOD
Name of Corporation

DOCUMENT NUMBER; N11000000040

The enciosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return zll comrespondence conceming this matter to the following:

PASTOR ALVIN R VIGQ
Name of Contact Person

Firm/Company
329 WEST COLUMBIA AVEE  Apt A
Address
KISSIMMEE, FL 34741
City/State and Zip Code
_ ALVINVIGO2020@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc cali:

PASTOR ALVIN R VIGO at { 407 ) 791-%922

L,'\
[

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabile to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Divasion of Corporations

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

Tallahassec, FL 32303

CR2E045 (D4113)



-

STATEMENT OF CHANCE OF RECGISTERED 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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The of the tion: Casa Apostolica y Profetica Kabod, Inc.

2. The principal office add :329 W Columbia Avenue #A, Kissimmee, FL 34741

3. The mailing address (if different): N
4. Date of incorporation/qualification: 01/0372011 Document number: ! 1000000040

5. The name and street address of the cuwirent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SONIA DONATO (RESIGNED)

2418 ABBY DRIVE #103 KISSIMMEE, FL 34741

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

AWILDA DONATO - NEW REGISTER OFFICER - SECRETARY/TREASUI o (_J

P.O. Bax NOT aceeptable
2418 ABBY DRIVE #103 KISSIMMEE, FL 34741

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be :dcnu-::ﬁl.

Such Lhaan;:as a gorizcd by resolution duly adopted by its board of dircetors or by an officer so

autho vy the , o1 the corporation has been notiﬁycd in writing of the change’
/Zm % j ) /ﬁéé/‘ / Alvin R, Vigo, President

S:gxuhmolmuﬁ'mmjlmctdt Printed ar typed Tinme and tike

! hereby accept the appointment as reghstered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statutes relative to the proper and cogolete performance

gf my duties, and I am é‘avmiliar with and accept the obligation of my position as re%uter agent. Or, if this
octiment is bein§ Jiled merely to reflect a change in the registéred office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

. D. Awilda Donato, Sccretary Treasurer
Stgnature o istered Apent Date

If signing on behalf of an cntity:

Typed or Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 (04/13)



