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COVER LETTER - »

TO:  Amendment Section
Division of Corporadions

SUBJECT:_Mandfestet jom_of the inhed Ministries INC.

Name of Corporation

DOCUMENT NUMBER: N 1480800 464 2

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted ror filing.

Please teturn all correspondence concerning this matier o the foltowing:

K&nni:H« [, . E—’

Name of Contact Person

Firm/Conmpany

1251 MW (8™)rve Aot 108

Address

(o mpanoe Beacn FL 33069

Ciiv/State and Zip Cdde

Moo res [! k&/(‘t{@ VQ,AJO com

E-mal address: (to be used {or funde annual report notification)

For further information coneeiming this matier. please cali:

Lewmett £/ W 754 | 242-)33&

¢ Name of Contact Persan Area Code & Davtinwe Telephone Number

Lnclosed iz a $35.00 check made payvable to the Department of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee. FL 32314 2061 Lxecutive Center Circle

Tallahassee, FL 32301

CRIEMZ 03y



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

Pursuani 1o the provisions of seciions 60703002617 5502 007 1308, or 6171508

. Florida Stanes. ihis
sietement of change is submitied jor u corporation vrganized under the lavws of the State of’ F [0{‘:4@,4

i order to change tis registered office or regisicred agent, or both, in the State of Flovide,

FoThe name of the corporanion: Ma__n_c_fq_sﬁ;'} :_nv\ o'\c ‘ﬂnc L;._Jp.rp{ M;na'.r)t/:‘ej Twe.
. The principal office addiess: 7 7 Ann rDrw’c Souﬂ,_)'_F(éE PORT, M_}é:_g‘k- {520

3. The mailing address G different): (5%_4;_,,54«&)

4. Daic of incorporation ‘qualification; 7/ / /J—al4'

Document munber: _#,\j_/_q,_o_o_a_po {‘96 2
. Fhe name and street address of the curtent regisiered agent and registered office on file with the
Florida Depariment of Swate: (I resigned. enier resigned)
thw  Shawn J W o, RE
l1364 Clc‘rf;ils Dfl'JCr

Baca Jflcurcmf FL 33429

"

—
=
=
- [}
0. The nume and street address of the new registered agent (ir changed) and for registered oftice
(if changed): .

Kennet L. E/ 2
[3S¢ N/ 187 Orive Aer 108

P00 Baa 501 aceeptable

Fomp anio &Ac#,, fL 33069

I'he street address of its registered office and the sweet addres
as changed will be wdenticai.

A

of the business office of {ts registered agent,

Such change was authorized by resolutien dul
authoreed by the board.

v

v adopted by ity board of diteciors or by an aiticer o
o the corporation has been natified in writing of the chanud,

-:‘u::u;/:f:xcll o aiteclor 5 h‘t w j’. w qr&

Prinied'or Dped naune arf itle

Fierehy accept the appomiment as registered agent and agre
Fiuriher ugree to comply with the provisions op all statures r

perlvrnimice of my dutiés, and I am
ageni. Cr i this documoeni is hein
fwreby confirm that the

€ Io aei in his capacio,

vieive o the proper wid compiete
famidiar with and gccept the obligation of my position as reyistered
< filed merelv o rejicet o chunge o the regisiered office addiess, |
corporuiion has been nodfiod in writing of this change.

/ 7/3/19
/ Stgnature s Regilered apeat 7

e

It signing on behalt of an entiny;

Ivped or Printed MNumne
*FEFILING FEE; 335.00) * = =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLAHASSEL. FL 32314
CR2EMS (03:12)



