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COVER LETTER

' TO: Amendment Section
Division of Corporations

RISKY LIVING MINISTRIES, INC.

Name of Corporation

DOCUMENT NUMBER: N 1 3000006428

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Cheyenna Moseley

‘Name of Contact Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210
City/State and Zip Code

bbuckingham321@gmail.com

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

For further information concerning this matter, please call:

Imelda Vasquez at (323 }962-8600 ext 7950

Name of Contact Person Area Code & Daytime Telephone Number

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

Am ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2FM4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florda
in arder to change its registered affice or registered agent, or both, in the State of Florida.

1. The marme of the corporation; RISKY LIVING MINISTRIES, INC.
2. The principal office address; 3901 Hield Road, NW, Palm Bay, FL 32907

3. The mailing address (if different);

4. Date of incorporation/qualification: 07/18/2013 Document number: N13000006428

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

United States Corporation Agents, Inc.
3901 Hield Road, NW

—-— ; [ 55
Palm Bay, FL 32907 &~ 3
w3
6. The name and street address of the new registered agent (if changed) and for registered office :’, 5,;‘_‘_’1_
(if changed): = %31;1
Bruce Buckingham 2 f:%c:s
—uw
3901 Hield Road, NW @ 23
P.O. Bax NOT acoeptable = Sm
Palm Bay, FL 32907 >

The street s of its registered office and the strect address of the business office of its registered agen
PLo At g R | registercd agert.

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
agtchof-imdgby the board, or thg ration hag beet'xJ notified in writing of the cha.ngel.( °

Bruce Buckingham, President

I or name [

1 hereby uccept the appBintment as registered agent and agree to acl in this capacity,

I he);' agree [0 conll’p;y with the pro%rfs:fgm of ail sramreﬂe[aﬂve to the pro Pgar?& complete
performance of my duties, and I am familiar with and gccept the obligation of’:?z pasition as registered
gent. O, if this document is being filed merely ta reflect a change in the regisiered office address, I

gere cottfirm that the corporation jas been notified in writing of this change.

5/ 15/ 1er
Baie
If signing on behalf of an entity:
Bruce Buckingham
. Typed of Printed Neme

»  » FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0; DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)




