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COVER LETTER

TO: Amendinent Section
Division of Corparaiions

SUBJECT: PORT SALERNO CHURCH QF GO INC

Name ot Corporation

DOCUMENT NUMBER; V3000007120

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

DIANA RAYSOR

Name of Contact Person

PORT SALERNG CHURCH OF GOD

Firm/Company

4605 SE COVE ROAD

Address

STUART, FI. 34997

Cutv/Swte and Zip Code
INFO@PORTSALERNOCOG.COM

E-mail address: (1o be used for future annual repert notification)

For turther information concerning this matter, please call:

DIANA RAYSOR " (7?22408043 )

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavihble 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FL 32314 2413 N Monroe Sireet, Sutte $10

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of seciions 607.0502, 61 7.0302, 6071508 or 6171308, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order 10 change its registered office or registered agent, or hoth, in the Stute of F lowida.

1 . . v
L. The name of the corporation: PORT SALRNO CHURCI OF GOD. INC.

2. The principal office address:

4605 SE COVE ROAD, STUART, FLORIDA 34997

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/1572015

5 2
Document number: N15000007120

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

REV. GLENFORD E. HUTCHINSON

46035 SE COVE ROAD

STUART, FLORIDA 34947

6. The name and street address of the new registered agent (if changed) and for registered oilice
{(if changed).

BISHOP UMAH MILLER

4605 SE COVE ROAD
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Ihe street address of 1is }'C(éllslcrcd office and the street address of the busingss office of its registered agent ™
as changed will be identical. - .
Such change was suthorized by resolution duly adopted by its board of dircctors or by an ol
authorized by the board, or the corporaiion has been noti
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augse of an olfcet of directon
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fied in writing of the change.
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ALFRED E. PATTON - Rénd Tous
Prinied or tvped namc and Tile

{ heveby accept the appointment as regisiered agent and agree Io uct in thix capacity.

{ furthér agree to comply with the provisions of all statutes relative to the proper and con
(y mry duties, and [ am familiqr with and accept the

dociiment is heing fil

) “ohligation of mv position as re
! fileidl merely 1o reflect a change in the registered office
corporation has been notified i writing of this change.

address,
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Signature of chmlcr»{d Agent

‘ li.rie!e perfornance
ristered ugen|, Or, if this
hereby confirm that the

If signing on behalt of an entity:

fja//q /2, 2024

BISHOP UMAH MILLER

Typed or Pringed Name

¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (0413)



