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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC’I':TWO FOLD HELP MINISTRIES. INC.
Name of Corporation

DOCUMENT NUMBER: N17000007932

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

Picase return all correspondence concerning this matter to the following:

Lindla Chuslom

Name of Contact Person

TWO FOLD HELP MINISTRIES, INC.

Firm/Company

2484 W SR 434 4 200

Address
Longwood, FIL 32779 o
City/Stare and Zip Code

info@twoteldhelpministrics.ory

F-mail address: (to be used for future annual report notitication) ) .
For further information concerning this matter, please call: O
o @
Linda Clhustom At (954 6309-1848
Wame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Sccuion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRYEOIS (0443



.

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

Pursuant to the provisions of seetions 607.0302. 617.0502, 6071508, or 6171308, Floridu Statutes, this

statement of change is submitted for a corporation organized under the faws of the State of Florida

in order to change its vegistered office or registered agent, or boil, in the State of Florida.

TWO F : JINISTRIE N
b, The name of the corporation; TWO FOLD HELP MINISTRIES. INC.

The principal offi 2484 W State Road 434 # 200 Langwood, F1, 32779
2. The principal office :!ddl’CSS"’J W State Road 434 # 200 Longwoaod, F1, 3277

3. The muiling address (if ditferent): A

- : e SO A20 N17000007932
4. Date of incorporation/qualification: sI0172017 Document number: 700000793

5. The name and street address of the current registered agent and registered office an file with the
Florida Department of State: (1t resigned. enter resigned)

CHISLOM. LINDA

4110 CLURBSIDE DR,

o
LONGWOO, FL 32779 A o
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o -
CHISLOM. LINDA =
Lo
2484 W State Road 434 # 200 R

P.0O). Box NOH aceeptable
Longwoeaod, FI, 32779

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

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

mﬁmﬂﬂuj Linda C)\t&lm

FPranted or typed name and il

Algnature of an o or o

{ lrereby accept the appointment us registered agent and agree to act i this capacity,

{ further agree to comply with the provisions of all siatutes refative to the proper and complete performeace
ry my dutics, and Iam familigr with and aceept the oblivation of my position as vegistered ageit. Or, if this
doctunent is being filed merely 1o veflect a chunge in the registered office address,™ T heveby confirm that the
corporation has been notitied in writing of this change.,

o huglon §¥-|-3¢

\/‘ j Signature o Registered Agenl

Date

I signing vn behalt of an entity:

Tvped or Printed Name
** * FILING FEE: 335.00 > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.OY. BOX 6327, TALLANASSEL. FL

32314
CRIEOAZ (/13



