272004 101310 PST

- 18506178380 ge: Fax: 5134365206
2/27/24,1:10 PN 9 pofdtion

Division of Corporations
Electronic TFiling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H24000077136 3)))

00RO

H24000077 1363A0C/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anather cover sheet.

=]
To: :--!i ~2
Division of Cerporations o 3 e
Fax Number : (85@2)617-6380 o Eg R
From; = ~d \
m L'.
Account Name . REGISTERED AGENTS INC. e =z !
Account Number : 1200952002081 Mir o J
Phone : (397)2090-2893 AL ;;
Fax Number : {B13)436-5204 Sl o

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

-
o . cemem ot - -
G REGISTERED AGENT CHANGE
=R CALLED CHOSEN & COMMISSIONED INC
-J ~ i Certificate of Status | 0 |
L g Certified Copy | 0 ]
: L
2 Page Count 02 |
e - peEktowm el
o Estimated Charge “ $35.00
e e

Electronic Filing Menu

Corporate Filing Menu

https:/fefile.sunbiz.arg/scripts/efilcovr.exe

1/1



22712024 1011319 PST To. 18506176380 Page: 2/2 Fax: 8134365206

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

Pursuani to the provisions of sections 607.0502, 17,0502, 6071508, or 617.1508, Florida Staates, this

statement of change is submitted jor a corporation orgenized wnder the laws of the State of Florida

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

1. The name of the corporation: Called Chosen & Commissioned inc

[ E

. The principal office address:

3. The mailing address (if ditferent):

4. Date of incorporation/quatitication: 93/14/22 [Document number: V22000002886

5. The name and street address of the curreni registered agent and registered office on file with the
Flonda Department of State: (IT resigned, enter resigned)

LEGALCORP SOLUTIONS, LLC
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6. The name and street address of the new registered agent (if changed) and Jjor registered offickz:°  rO -
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1.0, Bax NOT scceprable
51, Petersburg FL 33702

The street address of its ;'c%istcrcd officc and the street address of the business office of its registered agent,
as changed will be identical.

Such chanﬁg was puthonzed by resolution duly adopted by its board of dirccters or by an officer so

authorized by the board. or thd corporation haé been notificd in writing of the change.
,‘_',,’.,,Mq, . ’,j etk Dora Ewing - President
f-.lgnmurc ol an ollicer or/dirccmr Prinied or Typed name and 1itle

[ hereby accept the uppointment as registered agent and agree 1o act in this capacity,

[ further agree to comply with the provisions of all swetutes relative 1o the proper and complete performance
c.;'[ my duties, and I mn!umih’ur with gnd accept the obligation of my position as re u'stererf agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address,’ T hereby confirm that the
corporation has béen notified in writing of this change.

N T;%m 2/2712024

Signotre of Registered Agent Dute

I signing on behalf of an entity:

David Roberts

Typed or Printed Mume
*xox FELING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL 70 DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04717)



