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Hopping Green &Sams

Attorneys and Counselors

January 16, 2017

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Articles of Incorporation of The Jesus Infusion, Inc.
Deur Sir:

Enclosed is a STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR CORPORATIONS. We have also included a check
made payable (o the Department of State in the amount of $35 for the filing fee.

If you have any questions, or need additional information, please do not hesitate to
contact my office.

Sincerely,

Michael A. Alao, Esq.
Hopping Green & Sams
P. 0. Box 6526
Tallahassee, FLL 32314
MichaelA @hygslaw.com
(850) 222-7500
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STATEMENT OF CRANGE OF REGISTERED OFFICE OR RE
BOTH FOR CORPORATIONS CISTERED AGENT OR

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for @ corporation organized wnder the laws of the State of Florida
in order (o change its registered office or registered ageni, or both, in the State of Florida.

. The name of the corporation;THE JESUS INFUSION, INC
2. The principal office address; 1919 North Cedar Street, Steinhatchee, FL 32359

3. The mailing address (it different):

. Date of incorporation/qualification; 01/01/2017 Document number: N 16000011070

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: {If resigned, enter resigned)

DILL, JYMI
4529 NW 34TH DRIVE
GAINESVILLE, FL 32605 = SR
6. The name and street address of the new registered agent (if changed} and /or registered Dfﬁce- ‘ _\ i
{if changed): . e e
Nicole R Ce
Icole KOy ‘ —:2 5 *-ei
1315 North Cedar Street v
F.). Box NOT acceptable 2 gt
Steinhatchee, FL 32359 e P

The street address of its ,reglistered office and the street address of the business office of its registered agent,
as changed will be dentical.

authorize . board, or theé corporation has been notified n writing of the change.

Such chand%g u{as authorized by resolution duly adopted t;y its board of directors or by an officer so
Y ifie
f

Nicole Roy, Director

Simature of an othicer or dirediol Frinted or ty ped name and Litic

I hereby accept the app?z‘ntmem as registered agent and agree to acl in this capacity.

1 furthér agree to comply with the provisions of all statuies relative to the proper and complete
performance of my dutiés, and [ am familior with and accept the obligation qu_rfz[v position as regisiered
agent. Or, fz[ this document 5 being filed merely (o, rgﬂecr a change in the regisiered office address, {

hereby confirm that the corporation’has been notified in writing of this change.

/(/&f@ﬁ—g"‘"\\_ /1172017

Signature of Repistercd Agenl Pare

If signing on behalf of an entity:

Typed or Ponted Name
w % % FILING FEE; $35,00 * * *
MAKE CHECKS PAYVABLE TO FLORIDA DEPARTMENT OF STATE,

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03/12)



