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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: D | W\ARK/](P]KU\ NMETHODIST EP\SCGP/H. CHU HCH THCof

—

Name of Corporation bpw N oeonl FL
DOCUMENT NUMBER: 1™\ 700000829

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

Please return all correspondence concerning this matter to the following:

Gy e Dolyi WAIKER, REV, Tt DLV lastr

Namce of Contact Person

S MAWANE Choch Dol Port

Firm/Company

PD Boyx ko

Address

VD@V pord L 3353k

City/State and Zip Code
Stmarkame Chinrchd aiepsr b & qmait.LO W

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, piease call:

Qe y. Groznddlyn \WalKer w51k 363 -(SSk

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed i1s a $535.00 check made payable (o the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGMS ((4413) O‘( F£ | 33 encl.



STATEMENT 9F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIil
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502, 6071308, or 6171505, Florida Stanutes, this

statement af chansie is submitted for a corporation organized under the laws of the Staie of L

in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6‘*’ W[ ﬂfk A/:q Chn AJJ‘MM/[W E{Jilé(olﬂdf Ch Wdémf £0¢ ot fevepet Fi
. The principal office address: 79»0 L/oQ " 5}7 £€-1L
Daenpsrt, FL 33836
3. The mailing address (if different): F 9 B 6 Y slb O
. Date of incorporation/qualification: 0 /27/02 017 Document number: N 17000 /D&J ?

. 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)

Fleming, KimbeclyS, Rev PCD [Aeassigned)
130 41™ Sty eet
Dcwenpsrt FL 33836

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed):
Cer, Twend el CRey. PCD 03

3

v
4

a

Lh

. n‘{ . |'j'
TR0 2™ Street o
PO Box NOT acceplable . :\j

- ) :
Davey fort F1 3383 L oz
The street address of its _re%istcred office and the sireet address of the business oftice ot its rcgislé?é’(l agent,

as changed will be identica €
—~d

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

Aatot i Sl Fuu, VD

.
Signature o an oflacer or director Pranted or v pad name and otle

[ hereby accept the appolmment as registered agent and agree (o act in this capaciiy. _

{ further agree to comply with the provisions of all siatutes relative 1o the proper and complete performance
of my duiies. and [ amt familiar wi[h and accept the obligation of my position as re; ri.s'wrecf agent. Or, if this
dociment is heing fited merely to reflect a change in the registéred office address. T hereby confirm that the
corporation has béen notified in writing of this change.

MMMM Oetober 2023
Signatur#of Régistered Agent Date

[f signing on behalf of an entity:

MMKM&MM&LEMA Chuvel, Tre. Pavenpect FL

Typed or Printed Nume

k& FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAMASSEE, FL 32314

CRIEQ5 (04/13)



