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COVER LETTER

TO: Amendment Section
Mivision of Corporations

Charis Community Center, Inc,

Name of Corporation
N19000008755

The enclosed Staement of Change of Registered Ofticesagent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please retuen all correspondence concerning this matter to the following:

Shannon Butler

Nome of Contact Person

Charis Community Center, Inc.

Firm/Company

14100 SW 144th Ave

Address

Miami, FL 33186

Ciy/State and Zip Code
shannonbutler@elreyjesus.org

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this matter. please eall:

Shannon Butler e 305 398-7999 ext 22202

Nime of Contact Person Aren Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departinent of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tailahassee. FEL 32214 2661 Executive Cemter Crrele

Tallahassee. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 6070302, 6170302, 607 1508, or 6171508, Floridu Statites, this
statement of chunge is submitted for o corporation orvanized under the laws of the State of Florida

in order 1o chanye s registered office or registered agent, or both, in the State of Florida.

Charis Community Center, Inc.

1. The name ot the corporanioi:

14100 SW 144th Ave

2. The principal oftice address:

Miami, FL 33186

3. The maiting address (ir different

08/19/2019 Document number: N13000008755

4. Date of imcorporation/gual tication:
5. The name and street address of the current registered ageni and registered otfice on 1ile with the

Florida Departmem of State: (1 resigned, enter resigned)

Resigned
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6. The name and strect address of the new registered agent {if changedy and sor registered oftice
(if changed):

Rachelle Seibane

14100 SW 144th Ave

PO Bax NOT aeceptable

ey
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Miami, FL 33186

ot s registered office and the street address of the business ofTicg of its registered agent,

be

The street ad

as changed v lentical.

s awthorized by resolution duly adopted by its board of directoryor s an ofticer so
jard, or the corporation has been notified in writing of jhe

e, S SSe M _ (1

ghathfe ol an oThcer o direcioar

Such chan
authogze

/ /j('r"(’f’_l' aceept the (.'})puin.'m(’m s f‘(’g.".\‘rc'.r‘cc/ apent and agree o act 0 this Capcily,
[ further agree o comply with the provisions of all stanes refutive 1o the proper and complere
performance of my didties, and Fann familiar with and aeeepr the obligation (gll my position as regisicred
ayent. Or, if this document is being filed merelv to reflect a change in the regisiered office address, |
COMATART e Torporation has been dotified in writing of ihis change.

. 9-0¢~9

Date

Stgnaure of Registeraed Aygent

1 signing on behall of an entity:

Rl Yoo

Cyped of Prinwed Name

¥ FILING FEE: S350 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

AMAIL 1O IIVISTON OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FIL 32314

CR2LEEO45 103,12y



