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COVER LETTER

TO:  Amendment Section
Division of Corporations

swsscer. /1 Teenational Olaphe The Good Soveriten & Ristoe| Gaie

Nante of Corporation

Irve,
pocument NumBer:____A/6 00000 5379
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:
~F . -
dggf/ ﬂ . @/) ’f/D/J
Name of Contact Person
Fim/Company
/302 Missour: foe
Address
S7 Chud  F. 3979
City/State and Zip Codce
1C the goodsarmnar: fan 6 .Qmc: /- tom
E-mail addfdss: (to be used for future akhual report notification)
For furt/hu information concerning this matter, please call:
-~ / -
/ﬂ-SC A (l/:/) f‘(t?/) at { Bg I 337’02‘/30
v Name of Contact Person Area Code & Daytime Telephone Number

LLnclosed 1s a $35.00 check made payable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corparations Diviston of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIEOE3 (312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070502, 617.0302, 607 1308, ar 6171308, Florida Stanaes. this
statement of change is submitted fur a corporation orgamzed under the laws of the Siate of _ /Q rid&

inorder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: /ﬂffr'ﬁd 74@?&2/ ﬂ/k}&ﬁ«/ 7/;3 GLZE Q.Mrr‘/é‘ﬂ £ fgfé/@/ &ﬂ” /tk .
. The principal office address: /X0 /%SS(?O(/ v Af/{ , gf //a;(c‘/ X/ 3¥Y76

I~2

3. The mailing address (if different):

g

. Date of incorporation/qualification: ,5/.?4( / L2016 Document number: /6000005 3G

. 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)

ﬁ,(m( /L/ M /771”/’(.-’ /F.J“ ( | ﬁ?mwec/ )
338 D/Q" he  Elm _Diejve .
. - — .
/’rlfs"/n?m&’{. /. 3Y Y3 ESN

0
M

6. The mame and street address of the new registered agent (if changed) and /or registered ot‘ﬁc%—':' “

(if changed): - ‘ . 3
dose” A Clotrod - (now resishrelied
1202 Ms<ours Hye ~E e

. , PO son NOT ucocpiabie Mmoo w
St Chud F 29767

The street address of its _regiistered office and the street address of the business office of its registered agent.
as changed will be tdentical.

Lh

1308102

g3id

)

Rd 92

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

) 7 A — ) .
%34 [(7 (:,‘/:77 Tose” A, Cintron - /?fc"SICé/)'{ Houder

/ Signaiure of anofficer or director Prnbed or [s paad rime and Dile

I herehy accept the appointment as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statutes relative 1o the proper wid complete
performance of my duties, and 1 am familiar with and aceept the obligation nfmv position as registered
agent. Or, if this document is being filed merely 1o reflect a change m the regisiered office address. |
hereby confirm that the corpuration has been notified in writing of this change.

///;éu' C lofler 0 29/ 20,8

Signature of Repisterad Agent ate

If signing on behalf of an entity:

Typed or Printed Nume
* & x FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FLL 32314
CRIEMWS (03/12)



DECLARATION

1, Nancy Morales, identified as REGISTRAR AGENT, VICE- PRESIDENT
of the non profit organization, INTERNATIONAL CHAPLIN THE GOOD
SAMARITAN & PASTORAL CARE INC. Number N16000005379 domiciled at
338 Drake Elm Drive kissimmee F1. 34743,

I DECLARE AND AUTHORIZE TO:

e 2 (55D

Firm : /Jéé A. Cintrén, JOSE A CINTRON (President and Founder)

TO CHANGE THE INCORPORATOR REGISTRATION AGENT , AND TO MAKE ANY
OTHER TYPE OF CHANGE IN THE INFORMATION OF THIS ORGANIZATION AND
MEMBERS OF INTERNATIONAL CHAPLIN THE GOOD SAMARITAN & PASTORAL
CARE INC. , NUMBER N16000005379 / FEV/EIN MUMBER 813128930 DATE FILED
05/26/2016.

Klsmmmee Flonda Today . [/ of Oﬁ'ﬂzébc}/’u .of 2018

o Ml

Firm Nancy Morales, NANCY MORALES

__._4_-«/‘?'_——::—:* S s—= /‘“\?M\C’/ga g

WITNESS WﬂNrg'\ We “\J 'qﬂ }

L Azuware S ua

__ NEREIDA MORALES
1 Notary Public - State of Florida

§ Commission ¥ GG 205817
" My Comm. Expires May 11, 2012

SEAL




