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To: DU6176380 From: 14693173436 Date: 12/07/23 Time: 5:12 PM Page: 92/02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
OR CO S (((H23000418151 3)))
Purswant 1o the provisions of sections G07.0502. 61 7.0502, 6071308, or Gi7.1508, Florida Statures. this

Sturement of change 1s submitied for a corporarion orgumized under the linvs of the Stute of L

in ordzr o chunge us registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: MITSPAH MINISTRIES INC.

2. The principal office addrms‘NH WEST OAKLAND PARK BLVD. OAKLAND PARK, FLL 33311

3. The maing address (if different):

. . . . 7032023 - W2 300000 7980
4. Date of incorporation/qualification: PTI03i20-3 Document number: _ = o0U79R0

3. The name and strect address of the current registered agent and 1egistered office on file with the
Florida Department of State: (If resigned. enter resigned)

ARSENECYLA

1225 NW 3RD AVE. APT 133

PONPANO BEAUH, FL 33060

e e~
6. The name and strcet address of the new registered agent (if changed) and /or registered oﬁlcﬁ
(if changed): =t -
LEGALINC CORPORATE SERVICES [N, - I s
! Tt
-
476 Riverside Ave,
Y Riverside Ave . - m
PO Box NOT accepiatle 17 = O
Jacksonville, FL 32202 ﬁc; ny
&
- . . - . 1
The street address of its registered office and the street address of the business office of s registered agent,
as changed will be identical.

Such c,har(ﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Arsene Cyla

Arsenc Cyla, President
Stganrr e oran citicer or direcios

Frunied o wyped name and Titte
I hereby accept the appontnent as registered agent and ugree fo act w1 1his capacity.,
! further agree to comply with the [Jrows:ons of all statutes relative to the proper aid cmrg)lete pelgmnancc
of my dutiés, and I am jamiliar with and accept the obligation of my position as re

j 5. and ! g %rsrere agent. Or, if this
document is being nled merely to reflect @ change in thé registéred office address.” hereby confirm that the
corporation has béen notified in writing of this change.

S¥m o 12712023

Signatuze of Regiveed Agent

[f signing on behalf of an entity:

John Moseley (((H23000418151 3)))

Typed c7 Privied Name

=+ * FILING FEE: §35.00 ~ » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAKASSEE, FL 32314
CRIEG4S (0441 3]



