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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJECT: ?\Se_ U\D VDU.V\C\ OV\UUFCL\ Inc

Nume oL Jomoration

DOCUMENT NUMBER: N } 5{)0@)@ 63q

The enclosed Statement ot Change of Registered Otfice/Agent and tec are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Nancy M Fowers

Numc{ﬂ Contact Person

_/R_'s_ue__u___ Voune Chureh Tnc

FimvCompany

q4¢5 ?@a@m&; S%uam Bld, Ste 116

Qe K < 5
sz QVL!é{\rq/lt?léTl 7/'1:11 Lﬁf de 3; 30’1—
“Powersn @attn et

L-mail address: (10 be used for future annual report notihication)

For further information concerning this matter, please call:

Naney Powers .. 90y  353-5353

Name of Céntact Person Area Code & Dayvtime Telephone Number

Lnclosed s a $35.00 check made pavable to the Department ot Staie.

Mailing Address: Strecet Address:

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32301

CRZEN4S (052



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

Pursuant to the provisions of sections 6070502, 6170502, 607 1508, or 6171308, Florida Statutes, this
statement of change is subminied for a covporaiion organized under the lavs of the State of

inorduer to change its registered office or regisiored ageni. or both, i the State of Florida,
I. The name of the corporation:

1se Up \/_O_LLV\% Church  Tnc
2. The principal oftfice :idnlrcss:_tqg_%5 (—RQ_@EL’\_C_ .,

Sabc_x.ghr_ﬂ:ilch,;Sﬂ e 1O
Jdackspnuille Fr 33395
3. The mailing address (if different):

4. Date of incorporation/qualification: _{(y \?)D\ \5

5. The nasne and street address o the current registered agent and registered oftice on file with the
Florida Department of State: (IF resigned, enter resigned)

Document number; 7N/SOCOOO (053 ‘/
A) an ct\f} K YPowers

(OD0 Ta, H&l\\"@ﬂd Ave

26 2
A €& =
JaeKsopville, FC 33306 2% an r‘;\
f-,"-—
- o -2
6, The name and street address of the new registered agent (if changed) and Jor registered otfice” 7 ‘_:"__ O
(f chinged): g‘; ~
EX A
Nowey M Powers =
AUES Regeney Sg uare Rud., Ste 110
J PO Box NOT Kdepeabic !
Dk sonyille FL 33325
The street address ot its re
as changed will be i(lcmiczh.

duthorized

nstered office and the street addreess ot the business oftice of its re

gistered agent,

Such change was authorized by resolution duly wdopted by its board of directors or by an ofticer <o
A
e ol an officer or director

v ihe board, or the corporation has been notified in writing ol the change’

herehv aceept the appaintment as rewistered agent and agree o act in this capaciiv,
agenl. Or,

A B3 1 - Qgh 1Y,
nnie( ump—c\]_n.uncam: inm >
[ furtheér agree (o comply i the provisions of oll stanaes relative jo the proper aid complese
jperformance of my dutios, and Iam familiar with and aceept the ofligation «
i
herehy (‘rlf{[rjrm /

{ this document is being filed merely to reflect a change in the regisiered office address.
tat the corparvation has been notificd in writing of this change.
At

of v position as registered
—— =7 } 2z \ 1%
/Qfgu:u.utc of Kegestered Ageni Ihate
It signing on behalt of an entity:
Fyped or Printed Name

X FILING FEL S35.00 % *
CR2ZEDLS (03/12)

MAKE CHECKS FPAYARLE TO FLORIDA DEPARTMENT OF STATL
MAIL TO: DIVISION OF CORPORATIONS, P.OY BOX 6327, TALLAFASSEE, IFLL 32314



