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Pae: 30f4 2023-10-26 18:07:371 PDT LegalZoom com, Inc.

COVER LETTER

T  Amendment Section
Division of Corporations

WORLD REVIVAL MINISTRIES INC.

Name of Corporation

N22000004831

SUBJECT:

NDOCUMENT NUMBER:

The enclosed Statement ot Change ot Registered Oftice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd., 11th Floor
Address

Glendaie, CA 91203
City/State and Zip Code

vincentskinner2025@ protonmail.com

E-mail address: (to be used for future annual report noiification)

For further information concerning this matter, please cali:

Cheyenne Moseley, Legalzoom.com, Inc. ” 800 773-0088 ext 9724
a

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Sircet Address:

Amcndment Scction Amcndment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EGS (03/12)

From: Richerd York



Page 4 of 4 2023-10-26 180737 PDT LegalZoam cam, inc From: Richarg York
STATEMENT OF CHANGE OF R.EG!STF:RED ()FF[CE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 6U7.0502, 617.0302, 6071303, or 617.1508, Florida Statwes, this
statement of change is submitted for a corporation organized under the laws of the Stase of Flonda
. inorder to chanye its registered Office or registered agent, or both, in the State of Florida.

I, The name of the corporation: WORLD REV|VAL MINISTRlES lNC
2. The principal office address: 6078 WHALTON ST.

3. The imailing address (if different):
WEST PALM BEACH, FL 33411

4. Date of incorporation/qualification: 04/27/2022

Document number: N22000004831

5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (Lf resigned, enter resigned)

SKINNER, VINCENT W

. D
" '-";'-"u l“j
i

RS N

6078 WHALTON ST. N T

¥ "

WEST PALM BEACH, FL 33411 ‘2R O
oW
6. The name and street address of the new registered agent (if changed) and /or registered ofTice on
(if changed): o™

United States Corporation Agents, Inc.

476 Riverside Ave.

Jacksonville, FL 32202

The street address of its reg
as changed will be |denuca&!

istered office and the street address of the business office of its registered agent,
Such chan

y dgg was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorize

v the board. or the corporation ha$ been notified in writing of the change’
Vil A/ T e S,
sgnatore ol an oiticer ar dhrecior

VINCENT W SKINNER
Printed or fyped name and hile
{hereby accept the uppointment as registered agent and agree o act in this capacity,
{ further agree to comply with the provisions Oj‘%
performance of my duties,
agent. O i
hereprna

i staties relaive 1o the proper and compleic

L and | am familiar with ond gucept the obligation af my position as registered
this document is being filed merelv 1o re{?ec! 0 change 1 the regisiered office address. |
Wz@mumﬁan hus been wotified in writing of this change.

10/26/2023
\_/7 Signature of Registered Agens rale
If signing on behalf of an entiry:
Cheyenne Moseiey, Asst. Secretary
Typed or Printed Name
** 2 FILING FEE: S35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45(03/12)



