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

Pursuant 1o the provisions of sections 697.0302, 617.0302, 607. 7308, or 6171308, Florida Stames, this
statement of change is submitted for a corporation erganized under the laws of the State of Flotida
in order 1o change its registered office or registered agent, or botll, in the State of Florvida,

1. The name of the corporation: Team Philippian Ministries Inc,

2. The principal office address:

3. The mailing address (if different):

4. Dale of incornoration/quali fication; 98/10/2022

Document number; 22000006445

L

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

LINITED STATES CORPORATION AGENTS, INC.

476 RIWVERSIDE AVE.

JACKSONVILLE, FL 32202

6. The name and strect address of the new registered agent (if changed) and /or registered oifice

- =2
(if changed): I o3
— S
Registered Agenls inc o &
. =
7901 4th St N STE 300 2. P
P.0. Box NOT acceptable i ::E
St. Petersburg FL 33702 -
LN =
The street address of its re

. - - . .. TS |
i ) gfslered office and the street address of the business office of its registered agent.,
as changed wiil be identical.

Such change wus authorized by resolution duly adopied by its bourd of direciors or by an officer so
autharized by the board, or the corporation ha

been notified in writing of the change’
Cl L L, Sosdn
BN L, S,

; N DEBORAH LYNN SIMONSON PTD
Signature of an éfficer ur direbtor —

Printed or 1y ped nume and ile

! hereby accept the appoiniment as regisiered agent and ugree to act in this capaciqy, ‘

! further wgree 1o comply with the !n'm-'r.\'mu.s' of all statutes relative 1o the proper and complete performance
u/ my dutics, and [ am éanu!mr with and accept the obligation of my position us registered ageni. Or if this
docioment i being filed merely to reflect a change in théd registéred office adidress, T herebyv confirm thar the
corporation has been notified in weiting of this change,

T Gats
S e 06/19/2023

Signature of Registered Agent

Date
If signing on hehalf of an entity:

David Roberts

Typed or Printed Name

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
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