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., To Page 3 of 4 10/4/2017 65:45:01 AM PET 3239628300 From. Meghan Smith

COVER LETTER

TO: Amendment Section
Division of Comporations

HOPE FOR THE CHILDREN MINISTRIES INC.

SUBJECT:
Name ol Corporation
DOCUMENT NUMBER: N13000007783

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

Please return all correspondence conceming this maiter to the following:

Cheyenne Moseley

Namc¢ of Contact Person

Legalzoom.com, Inc.

FirmCompany

101 N Brand Blvd., 11th Floor
Address

Glendale, CA 91203
Caty/State and Zip Code

johnwgreen@verizon.net

E-mail address; (1o be used for future annual report notfication)

For further information concerning this matier. please call:

Cheyenne Moseley, Legalzoom.com, Inc. y 800 )7?3—0888 ext 9724
a

{
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Scetien Amendment Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallzahassce, FL 32301

CRIEOIS (03712)
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3239628300 From' Meghan Smith

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,.0502, 61 7.0502, 607 1508, or 617.1508, Florida Statwres, 1his
statement of change is submitied for a corporarion urgunized wider the luws of the Sture of Fiorida

in order to chanve irs regisiered office or registered agent, or Both. in the State ot Florida,
1. The name of the corporation:

HOPE FOR THE CHILDREN MINISTRIES INC.
2. The principal ofTice address:

9020 Rancho Del Rio Drive #112, New Port Richay, FL 34655

3. The muiling address (if dificrent):

4, Date of incorporation/qualilication: 08"27'{201,3

Docurient number: N13000007783
5. The name and strect address of the current registered ugent and regisiered office on file with the
Florida Department of State: (1f resigned, enter resigned)

UNITED STATES CORPORATE AGENTS, INC.

13302 WINDING OAKS BLVD., SUITE A
TAMPA, FL 33612

6. The name and street address of the new registered agent (if changed) and /or registered office poc 'C; -ﬁ
(if changed): -7 g ~
I;""fﬁ' i y——
g =
13302 WINDING QAK BLVD., SUITE A =2 ) - r’i H
PO Rer NOT accepable = i:"j
TAMPA, FL 33612 @~ o
‘The street address of its re
as changed will be identica

i

!

vy

- -

9

authorize

%istercd office and the street address of the business office of its registé

'l:eilhagerfrf
Such change was authorized by resolution duly adopted by i1s board of directors ot by an officer so
vy the board, or the co

tion has been notitied in writing of the change.

JOHN W GREEN IV, TREASURER
T T POMEN T Ty pad Aame And HiTE

tercby accept the appoiniment as registered agert and agroe 1o act in this capaciny.

! further agree to comply with the provisions of all stanutes relarive 1o the proper and complete

performance 0{.’"-" duties, und [ am jamilior with and accepn the obligation of my position as registered

agent, COr, if this document is being filed merely m‘re/f

hereby confirm thar the corporation has been norlfiec

lect a change 1 the regisfered office
in writing of this change.

axs, |

T Rignsture of Repnntered Agem

tfsigning on behaif of en entiny:

T'yped or Pricaeed Name

&+ 4 FILING FEE: $35.00* - *

MAKLE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
MAIL 1O DIvisSion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2FO45 (03112)
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