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P OSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

Pursuant 1o the provisions of secifons 6070502, 617.0302, 607 308 or 6171308, Florfda Staes, this

staiemoent of change is subniitted jor a corporation organized under the faews of the State of Florida
incovder to change sty regictered office o regisiered agent. or both. i the Staie of Florida,

i. The name of the corporition: AWAKENED MINISTRIES INC

2. The principal office address:

3. The mailing address i differenty:
N22000003013

03/28/22 Pocument number:

4, Date of incorporation/qualilication:

3. The name amd street address of the current registered agent and registered ofice on file with the

Florida Depatment of Sene: (5 esgned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE,

JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (it changed) and for regisiered oflice

(1 changed):

Hegisterad Agents Inc p
g

7901 4th SIN STE 300 - crTEn
PO Ban NOT acceplable e P

Ll

0LHY 21 WYr h70;

St Petersburg FL 33702

The strect address of its registered office and the street address of the business othice of ity fcgi:stcrcgfigcm,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedby the board, or the corporaiion had been notilted in writing af the change’

L : Jude Chery - Director
""""""""" ESipmae of Im oo o d|r(‘:mr=' ’ B b s TH IO e A0 s R TR T [ O T

Fherehy accept the appoinimeni as registered agent aned agree o aet in this capacity,

{ firther agree to comply with the provisions of all swateies refaiive o the proper aid complete performaonce
(;/ my duties, ane Iam {ému'h'cu' with aned aceept the oblivaion of my position as registered ageni, Or, if this
docioment s bemg filed mepely 1o reflect a change (v ihe regiseéred office address. T hereby confirm thai the
carporation has been natificd (n wriieng of this vhange, ' ’

Trai i des 01/:2/2024
Siznataie of Regiired Agzent Nae

It signing on bebalf of an eniity:

David Roberts

Typed or Pranted Name

*¥E X PILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL 7O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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