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From: Ragistered Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607 1508, or 617.1308, Florida Stetutes, this
statement of change is submited for a corporation organized wnder the laws of the Swate of Florida

1. The name of the corporation:

in order to change iis regiviered office or registered agent, or both, in the State of Florida,

Kingdom First Christian University Theological Seminary Inc.
3. The priacipal office address:

3. The mailing address (it different):

4. Date of incorporation/qualification: 1227122

Document number; N22000014345
5. The name and street address of the curreni registered agent and regisiered office on tile with the
Flerda Depantmenst of State: (IFresigned, enter resigned)

MASSENBURG, ANDRE R

15151 EASTWOQOUD TRAIL

BROOKSVILLE, FL 34604

~
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=
. . . . L o 3y
6. The name and street address of the new registered agent (if changed) and /or registered office = o
(if changed): o o Za
< ™ .
Registered Agents Inc s = 4
’ = ;—--qs\'
7901 dth St N STE 300 [= 2
1.0, Box NOH aceeptahle T . wo
(Ve
St. Petershurg FL 33702
The street address of its _rc%istcrcd affice and the street address of the business office of its registered agent,
as changed will be tdenticat.
Such chan
authori zcdgb

e was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé corporation has been notified in writing ot the change
@ﬁw 0

SIEnATure of 38 aITEd or diteior

Dorenea Gurard

Prinicd e ivped name and hile

[ hereby accep the appointment as registered agent and agree to act in this capacity. ‘

{ further agree to comply with the provisions of afl sietes relative to the proper and cnml)f‘e!e peiformance
u{f my dutiés, and f am }am:hur with and accept the obligation of my positton as registered agent. Or,
dociment is being filed merely 1o reflect a change in the registéred office address,
corporation has been notified in writing of this change.

Do Gt

_ i this
hereby confirm that the

Stznature of Registaed Agent

112372024
Mhne
If signing on behalf of an entity:

Davia Roberis

Typed o Printed Name

* & x FLLING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL 10; DIVISION OF CORPORATIONS, P.O. BOx 6327. TALLAHASSEE. FL 32314
CR2EMA (D41 3)

Fax: 8134365206



