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.- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Urhﬂn Rescue Church Inc

Name of Corporation

DOCUMENT NUMBER; N21000011457

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

Plcasc rcturn ali correspondence concerning this matter to the following:

Kevin Sisti

Name of Contact Person
Urban Rescue Church Inc
Fim/Company
30675 NE 190th Sueer. Apt 201
Address
Aventura, FL 33180
City/State and Zip Code
ksisti@urbanrescueusa.org
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Sisti at (305 )846—4474

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmem Section 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

CRIED4S (04113



SIAIEVMIEN] UF CHANGE UF KEGID ITEKED UFFILE UK KEGDIIEKED AGENT UK BU I
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 10 change iis registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Urban Rescue Church Inc

2. The principal oftice address:

3075 NE 190th Street. Avenuwra, F1 33180

3. The mailing address (if difterent):

4. Daie of incorporation/qualification: 9/23/2021

3
Document number: 121000011457

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Northwest Registered Agent LLC - Resigned

e et

7901 4TH ST N STE 300

ST PETERSBURG. FL 33702

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

Kevin Sisu

3075 NE 190th Street. Apt 201
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P.0. Box NOT acceptable :-_a- "’ﬁ
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T'he street address of 1ts [C%lSlCI’L‘d office and the street address of the business office of its rcggg&cd %Ecnt,'“ﬂ
as changed will be identical. AR :

-
d by resolution duly adopted by its board of directors or by an ofﬁcf;i"s}p
br the corporation has been notified in wnting of the change’ e
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Kevin Sisti
toer or direcior

Prnicd or typed name and title
[ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ further agree to comply with the provisions of all statutes relative to the proper and co
?’f my duties, and [ am fami

f ligr with ﬁmd accept the obligation of my position as r
Hled me

¢ ng)!ete performance

_ e%:slere agent. Or, if this
ely 10 reflect a change in the regisiéred office address.’T hereby confirm that the
ad in writing of this change.

Kevin Sisu
3l\Rcpistered Agent

|-\ - AR
Datc
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: 83500 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327. TALLAHASSEE, FL 32314
CR2E045 (04413)



