(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[] pekwp ] warr [] maw

(Business Entity Name)

(Bocurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WA

300253980713

/2641 3010 =0T

WRAS

Cffice Use Only

DEC 04 2013
R. WHITE

#4435, 0L



COVER LETTER

TO:  Amendment Scction
Division of Corporations

NUEVA VIDA CHRISTIAN CHURCH

Name of Corporation
N11000009050

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerniny this matter to the foilowing:

YANIRA AYALA

Name of Contact Person

Nueva Vida Christian Church

Firm/Company

PO BOX 784115

Address

WINTER GARDEN, FL 34778-4115

City/State and Zip Code
nuevavidacc@live.com

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

For further information concerning this matier, please call:

YANIRA AYALA ,.863  253-0171

Name of Contact Person Area Code & Daytime Telephone Number

@ Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Addrcss: Street Address:

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations
P.(3. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRIEMS(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
k . BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 6071508, or 617.1308. Florida Starutes, this
stetement of change is submitted for a corporation organized under the laws of the Staie of FLORIDA

in order o change its registered office or regisiered agemt, or both, in the Stute of Florida.

I. The name of the corporation: NUEVA VIDA CHRISTIAN CHURCH

2. The principal office addrcss:""l'z1 N. MAIN STREET

WINTER GARDEN, FL 34787

3. The mailing address (if different): PO BOX 784115

WINTER GARDEN, FL 34778-4115

4. Date of incorporationfgualification:

SEPT. 26, 2011 pocument numer. N11000009050

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

WALESKA A. ACEVEDO
3507 BRIAR RUN DR.

=
CLERMONT, FL 5

CARLOS M. HEREDIA o5

5782 GREAT EGERT DR s

g0 :l B4 3T A EL

1743 Box NOH aceeptable

SANFORD, FL 32773

The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

S Hhnge was authorized-try-u
: cdkbyl
4

~ 1
-.gm (ln W = YANIRA AYALA, CHAIRPERSON

sotution duly adopted by its board of directors or by an officer so
he board, or the codporation has been notified in writing of the change.

TPrinted of typed name and title
1 hefeby aceept the appamtfent as registered agent und agree o act in this capacity.
I ligthér atege t i with the provisions of all stanaes relarive to the proper and complete
pirformanet Jf my durtics, and Tam familiar with and gecept the obligation oj My position as registered
agent, @, if this document is being filed merelv to reflect a change in the registered office address,

herepd coyfimy that phe poporafion has been nosified in writing of 1his change.

vl M Ay NOVEMBER 5, 2013

Sighutdc of ’egiffered Agent

Date
If sighing off behalf of an entity:

CARLOS M. HEREDIA

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2IEM4S (03/12)
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