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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

May 13, 2015

MIGUEL R REYES
6801 RIVER RD
TAMPA, FL 33615-2848

SUBJECT: MINISTERIO PREGONEROS DE LA FE, INC.
Ref. Number; N22858

We have received your document for MINISTERIO PREGONEROS DE LA FE,
INC. and your check(s) totaling $35.00. However, the enclosed document has
. not been filed and is being returned for the following correction(s):

You have submitted 2 documents under one filing fee Please chose the
document you wish to file or remit an additional filing fee of $35.00 to file both.
Also, the last page is missing from the articles of amendment. If you chose to file
this document, page 4 wili need to be completed and submitted along with it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 515A00010078
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. COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: ‘iL\ N Nelh @ Ve 3 S\

Name of Corporation 7

DOCUMENT NUMBER: M 22 @g%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Wael R Qedes,

Name of Contact Person

Mintsteeia Reeeouesas b (ACE, e

Firm/Company

o .

Address

'Tmepc/ eL / 233 6(5-286408

| City/State and Zip Code

o\S\4 @ U\Q.\'\B@-.C.BW\
E-mhil agdress: (to be used for future‘mnual report notification)

For further information concerning this matter, please call:

Weuel &, Aedec HCBAD S\ 220

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2K045(03/12)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH'FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitied for a corporation organized under the laws of the State of _EC_Q_&LQ_’S
in order to change ifs registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: u.(U\%m_&ﬂ ?MQUE%S D&/ L}: Fé ( IUQ_

2. The principal office address:__ ] 3 (0O EOLAWTA L) AUE
TTARA EL 33034

3. The mailing address (if different):

4. Date of incorporation/qualification: 18 (96

(] 2} Document number: M

5. 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)

Jicxoe Alwo o
TAMRA ©L, 22634

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

(if changed):
Micve( R Redes o
6ROL Rolel R4 Tauweh B i =

P.O. Box NOT acceplable AR ..

)

e --‘_~ ™o
o -4
336(S- 2845 >
The street address of its re

%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan e was authorized

Slgr@mbfan officer op/di

I hereby accept the appoi
I furthé‘; agrelé to corgpl

(- e ab

" gt
SEGAE =R

|

12

tion duly adopted by its board of digectors or by an officer so
ration has been notified in writing of the change.,

///ﬂzw.

or typed name and fiffe

ent as registered agent and agree to act in this capacity.
ith the prawsmns ofg

all statutes relative to the pro er and complete
performance my dunes and I am familiar with and accept the obligation o

position as registered
agent. Or 19 document is being filed merely to r[r?'lea a change xn the regrs

2 ed office address, 1
hereby onfirm that the corpo vi has been notified in writing of this ch7ge .
¢ a-—««@ / —

St T o0
Slg‘ature of Registered Agcm | Dak

if signing on behalf of an entity:

VA

Typedbr Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



