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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Divine Image Christian Ministnies Inc

Name of Corporation

DOCUMENT NUMBER: N21000001262

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:

Lawrence Egharevba

Name of Contact Person

Firm/Company

1317 Edgewater Ur. Suite #3944
Address

Orlando, FI. 32804

City/State and Zip Code

Divineministrics77@ yimail.com

[--imail address: (to be uscd for tuture annual report notification)

lFor further information concerning this matter, please call:

Lawrence Egharevba at ( 469 )456-65%

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment 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. L. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303

CRIES (0413)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Florida Stututes, this
statement of change is submitied for a corporation organized under the laws of the State of Forida

in order to change ity registered office or registered agent, or both. in the State of Florida,

o7 . Divine Image Christian Ministrics [ne
1. The name of the corporation: 2¥ine [mige tian Ministric

- . - “deew:ale S ler ).
2. The principal office address: L3117 Bdgewater Dr. Suite# 19:H

Orlando. FI. 32804

- . ey deewiie k H 1. 32
3. Ih(.‘ Inalhng :1ddr(:SS (lrd|lTCfCﬂI): 1317 I“,dg(.“ ter Dr, Suite #3943 Orfando, F1, 32804
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. Date of incorporation/qualification: 12812021 Document number: N21000001262

h

. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned)

Lawrence Egharevba

9931 W. Flagler Street Apt 525

Miami. FI1. 33174
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6. The name and street address of the new registered agent (if changed) and /or registered office Tzin &
(if changed): TN
(NI W
Marc Daniels ey
o
1317 Edgewater Dr. ) ~
PO, Box NOT acceptable 3
Orlando FL. 32804

The street address of its registered 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 officer so
authorized by the board. or th¢ corporation has been notified in writing of the change,

L Lawrence FEgharevba

Srgnature ol an offiter or directr

Printed or typed name and title
[ hereby aceept the appoimtment as registered agent and agree to uct in this capacity.
1 furthér agree to comply with the provisions of all stgrutes relative to the proper and complete performance
:% my dutics, and [ am {hmiliur wi/h and accept the obligation of my position as registered agent, Or, if this
docament is being filed merely to reflect a change in the registéred office address, I hereby confirm that the
corporation has béen natified in writing of this chanye.

ﬂhj 08/15/2022

Fsighjture nfwisu:rﬁa\gcm

Date
If signing on behalt of an entity:

Typed or Printed Name
* * *x FILING FEE: 835.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EOMS (04/13)
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