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COVER LETTER

TO: Amendment Section
Division of Corporations

N
SUBJECT: [3CTHLEHCA CHTHEDRAL, 1=
{Name of corporation)’

DOCUMENT NUMBER:__1- 22 9 ¢ 777
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TAMEDS D MMHpr T2

“(Name of contact person)

BETHLEHEX CHATHEDEW L, T,
(Firm/lompany) ¢

BoLLO Autd L7TH Hve Lu> MEBALL  Fe, 33040

(Address)

rUIBAAL (L33 (4T E

CLL 7 A B N T LY A ) sy 5 - X Y 2t

For further information concerning this matter, please cali:

THMES DMYR T at(_ZE5¢ ) —-230

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $335.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

BETHLENEA CHTHEDRAG Frg,
2. The principal office address:_F & [0 Axn 10 17 TH Bus <t

MIAMIFe 3314 T 4276
3. The mailing address (if differenty._2, . f3 0 Xf(}8 6/

FT tuwncronee, FL233%02
4, Date of incorporation/qualification: _{l /2 i ¥4 rﬂ,& Document number: ot~ Z<F ¢4 72

5. The name and street address of the current registered agent and registered office on file with the
Florida Departenent of State:

AMRTIA, TAXMES D,

'3262 _NW 15th Streat

—n

zE @

—9
_Ft. Lauderdale, FL 33302 . == g T
‘ o IR L
6. The name and street address of the new registered agent (if changed) and for registered office “r‘;\; o ™
(if changed): P .~ 1]

—i T

T 4

Martin, James D. %}_: @

=Sm 2
7611 _S.W. 8th St. -

(P.O. Box NOT accepiable)

North Lauderdale,

The street address of its re

FL 33068
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adapted by its board of directors or by an officet 5o
authorized by the board, or the corporation has been notified in writing of the change’

é Eglgnagure o; g officet ar director)

I hereby accept the appointment as registered
‘.;%’urther agree to compl ]
)

o

with the }orowszons
my duties, and I am familigr wi

L

rinted Of Typed name and tile
5, an /
cument is being filed mer

agent and agree to act in this capacity,
of%

il statwtes relative to the proper and cong:vlere performance
h gnd accept the obligation of my position as registered agent. Or, if this
¢ ey. to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change.
Leanisa D, W) ailiey 07/06/55~
(Signature of Registered Agent) v [4 (Date}
If signing on behalf of an entity:

.a—ﬂ IS M g2t er
(Typed or Printed Name)

* % *% FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




