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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

WISNY NAISSANCE
2357 NW 55TH WAY
LAUDERHILL, FL 33313

SUBJECT: SILOAM EVANGELICAL CHURCH OF JESUS CHRIST INC.
Ref. Number: N17000012087

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Reguiatory Specialist Ii Letter Number: 818A00024183
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COVER LETTER

TC): Amendiment Section
Division of Corparations

SUBJECT: Sy \OQW} F;\/(]VZQ(‘FA(QV C/’IurL[q 01 Seaus Gt

ZName ol Corporation

DOCUMENT NUMBER: f\/ ’}7’0 Q 0 n /Z O %,—‘IL

Tie enclosed Statement ot Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:
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ontacl Person

FirmCompany
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Address

lawde el 4+ [ 2323213

Cilv/Staand Zip Code

[For further information concerning this matter, please calk:

LQ_QM VCEOANCO.  wis bl 42079010

ame of Tontact Person Arca Code & Davtime Telephone Number

Enclosed 13 2 $32.00 check maxde pavable to the Department ol Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clitton Building

Tuallahassee. F1. 32314 2661 Lxecutive Center Cirele

Tallahassee, FE 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. b
Dursiand ter the provisions of sections 607 03026120302 607 {308, or O 7 IS0N, Florida Starutes, this
stteinent of chasee is submitted for a corporation organized wider the laws o the Stare of_3=
in order oy chanae fts redistered office or registered agemi. or hotli in the State of Flovida.,
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3. The matling address (it difterenty:
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4. Date of incorporation/qualitication: 1 é? {
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3. The name and street address o the current registered viw

« atd registered ottice on tile with the
Florida Departiment of State: (IFresigned. enter resigned )
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o The name and street address of the new registerad agent (it changed ) and for registered oftice 77
(it ehianged: ;
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The sireet address of its registered office and the street address ol the business otlice ot its registered agent,
as chaneed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an otlicer so
authorized by the board. or the corporation has been notified in writing of the change.
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[ Nerehv acoepn the appoinfnent as registered agent and agree (o act i this capaciny.
[ nirihér asree to comphe Witk the provisions of afl siatides reladive (o the proper aild complere
performanicy nff o dutios, aned o familior with and gecept the oblication of my position as registered

agent. O i this dociment is heing jiled merely 1o reflect a change tr ihe regisiered office address. |
herebyv confirm that the corporation has been notificd inwriting of this change.
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I signing on behalf o an entigy:

I'vped or Printed Name

= * % FILING FEE: 33500 * % %

MAKE CHECKS PAYABLE TO FLORIDA DEPAR PMENT OF STATE
MATL TO: DIVISION OF CORPORATTONS. PO BON 6327 TALLANASSEE. Fl
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