Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000197482 3)))

00 A A

H170001974823ABC6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6380
From:
: REGISTERED AGENTS INC.

Account Name
Account Number :

Phone
Fax MNumber

126030000081
(307)200-2803
(855)330-1010

**Epnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

L ¥ B TS I _ — 3 _
A i . L 8
- g REGISTERED AGENT CHANGE Do = .
A ORATORY OF ST. GILES, INC. =h e T
L o s R
) C"e . ]Ccniticme of Status || 0 ] ro;;—l g i .-.,‘
- . ™ - ,r.-hc o | arete ]
= [Ccrtmcd Copy ” 0 1 = b [
- i [l’age Count | 02 ’ s “ €.
:_":- . toeed ;‘: -0 -
IEstima[cd Charge $35.00 YSET w
- The T

Elecironic Filing Menu Corporate Filing Menu

TOEEMIEU).

https:flefile sunbiz.orgsscripts/efilcovrexe

O
JuL 31 7017 %X}N

171



hd m i M4 MUt AMaL e e s s wemmIma NP As WS4 AmAanEes ALAANEBLS A AL A A cRNSAs. T s LRy

5+ BOTHFOR CORPORATIONS
R

.

N 3 . y
Pursuant to the provisions of sectivns 607.0502, 617.0502. 609. 1308, 6r 617, 1508, Florida Statutes. this
statement of change is submilted for u corporation organized under the faws of the Stare of __Florida

& i order to change is registered office or regisiered agent. or hoth, in the State of Florida.

I. The name of the corporation: . ORATORY OF ST. GILES, INC.

t-2

. The principal office address:_47 AVE MARIA DR. HIGHLAND, AR 72542

. The mailing address (if ditferent); 1182 MARION COUNTY 5012, ST, JOE, AR 72675

(¥

4. Date of incorporation/qualification: _07/05/2016 Document aumber: _ N16000006967

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS, SUITE 400-100

FORT MYERS, FL 33907

6. The name and street address of the new registered agent (if changed) and Jor registered ofTice
{if changed):

Registered Agents Inc.

3030 N. Rocky Point Dr., STE 150A

162 Hov NO Taceeptable

Tampa, FL 33607

The street address of 1s .rcglislcred office and the street address of the business office of its registered agent,
as changed will be jdentical.
Such change was aythorizey by resolution duly adopted by its board of dircctors or by an oflicer so
%lhorw,c sHe board, or gy corparatton has been notilied in writing ol the change,
el [ n L.

s CHRISTOPHER SPRAY, DIRECTOR
Enavuze ol olIEer be diesinr . Pivied or &y ped wame and aule
; } E S . . o
I lulplsy ucgeps the uppoliniiment as registered ggent and agree 1o act i this capacine,
de fo comply with the provisions of ull stoatutes reletive Lo the proper aid complete
performance o{ wy ciities, aned [ am familiar with and decepr the obfigation uf v pasition as registercd
!

ugens. Or, if this document iv being filed merely to reflect a change 1 the regisiered office address, |
hereby conftrnr that the corpuration” o been wotified iwriting of this change.

Rt Nome- 51 \3"1% |r g 4

Memtidure ol Regrstered Agent e T 53 =¥ ——
. zHE = Fy
H signing on behalf of an entity: aEe T Ty
T P P
BILL HAVRE Mo P by
Typed ur Pringed Namg :_'_‘ o' > i { v
. apep- ~— b‘",l ¢
* = % FILING FEE: $35.00 * * # 23 g E.,,, ot
e T -

MAKE CIECKS PAYARLE TO FLORIDA DEPARTMENT OF STATEG G W
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEIL 323 14

FERAITARE STy



