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COVER LETTER n

TO:  Amendment Section
Division of Corporations

SUBJECT: CREAWST rpUenNANT cHpfc INC.

Name of Corporation

DOCUMENT NUMBER: N Lk 68 1 3

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

Pleasc return all correspondence concerning this matter o the following:

KeBERT Eulilen FILED
Name of Contact Person Sep 22’ 2023 08:00 AM
E—:;\CEZ ST CoJeENANT CHorRCH INC. Secretary of State
inyCompany

L7000 <Suwy 1¥8 AVE

Address
SoLTHWEST RANCHES FlegidA 388352
City/State and Zip Code 7

ELDERS O CHRIST CVVENANT. (C

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter, pleasc call:

EDS@/&T BU(LGF\} zn(ng’ ) 2—6]6#8_5%

Name of Contact Person Area Code & Daytime Teignhnna Kumwher

Enclosed is a $35.00 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 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303

CR2EM45 (0413



EN

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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Staie of _fLE DA

in order 1o change its registered office or registered agent, or both, in the State of Flovida.

. The name of the corperation: CHEVST (pvenAnT  CHpBCH INIC.
. The principal office address: H7oo <ud e 2 Pl\] €
ScoTHWEST RANCHES YR IDA 335382
. The mailing address (if different):
. Date of incorporation/qualification: _© | i/ 16| lcfﬁ 2 Document number: _ N L{‘L% 1 5

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

BIRD, MLty T — KeSiNED
1554 STIRULUNG _RD Ry
Mol ApDoDd , FLoe |\ p. <902 4-

6. The name and street address of the new registered agent (if changed) and Jor registered ~#--

{if changed): FILED

J

e

LN

(9. )

RoBERT  BULCEN  Sep22, 2023 08:00 AM
470D sw (¥8 AuE Secretary of State

PO Rea, NOT acgeptable . _‘;: -
SouTHWEST RANCHES FLof DA 3555%

The street address of its registered office and the street address of the business office of its registey agent.
ds Cchdnged will 0e aenucal,

Such change was authorized by resolution duly adonted by 1ts board of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change’

<7 o
el RoBELT Bui(enN

Signature Bl un officer or director Prnted or typed name and title

[hereby aceept the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all siatutes relative to the proper and complete performance
U/‘m_\* duiies, und § am fumiliar wiih gnd accepl the obitgaiion of my posiiton us regisiercd ugeni. Gry i ind
document is being filed merely to reflect a change in the regisiered affice address,” | hereby confirm that the

corpm'fmn?‘baf' been notified in writing of this ¢change.

. p7 ) 1%l 2022

Signature of Registered Agent Date

If signing on behalf of an entity:

KoRBERT Buiren

Typed or Printed Name

** % FEILING FEE: 335.00 * * *

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

CRIEQMIS (0141 3)



