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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

INESE FULLER

BRIGHT MORNING STAR FREEWILL BAPTIST CHU
1455 NW 53 STREET

MIAMI, FL 33142

SUBJECT: BRIGHT MORNING STAR FREEWILL BAPTIST CHURCH, INC.
Ref. Number: N93000004492

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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.

Susan Tallent

Regulatory Specialist Il Letter Number: 117A00014661
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COVER LETTER

TO: Amendmuent Section
Division of Corporations

SUBJECT: %‘L\ T TR U & ST Q-QS;.E—, AN Q_\,M\ NLINCVS §

Name of Corporation

pocusENT NuMBER:. XA DTV NN

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

Please return alt correspondence concerning, this matter to the following:

e se Sunere

Name of Contact Person

B GOST Senidn e STmn. Msk Lo S ot ey,

Firm/Company

WMeSs MLy S e

Address

e e Wv A 33wy

Ciny/Stare and Zip Code

TUNRDSSE D N Them L. SN y

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

For further informaiion concerning this matter. please call:

TOTNESE Tas e A ADY H LAD-TWRS

Name of Contact Person Arca Code & Daviime Telephone Number
IS VRN QS

Enclosed is a $35.00 cheek made pavable 1o the Department of State,

N Mailing Address: Street Address:
Amendment Section Amendment Seciion
Division of Corparations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee. FIL 32314 2061 Fxecutive Center Circele
Tallahassec. IF1. 32301

CRIEDIS (103/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsiant to the provisions of sections 0070302, 6170302, 607 1308, or 61715308, Florida Statuies, this

statement of hange is submitted for a corporation arganized wunder the laws of the State of 2\ \S) S
inoreer 1o change s registered opfice or registered agen, or both, in the State of Florida,

NANC LR
1. The name of the L‘(\l'pcn‘;ui[)n:QbQ;) %\\T “\bm\“ S &Mm \kitu\ QaQRT\&TQ
2. The principal office addiess: W SS N WD &5& %—NE._E_:—\
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3. The mailing address (it different): —ANE

N\
4. PDate ol incorporation/qualificaiion: \b\&__\\g\q\?) Document m:mhcr:&i%%%%bm\\k\(\&‘

5. The name and street address of the current registered apem and registered office an file with the
Florida Department of State: (1§ resigned. enger resigned)
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6. The name and street address of the new registered agent (if changed) and for registered oftice ~
{it changed):
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The street address ol its registered office and the street address of the business otfice ot its registered agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopied by it board of directors or by an officer so
autharized by the bowrd. or the corporation has been notified in writing of the change,

STgnature of an oificer of dizeehin _ E;rm(c o1 tvped name and otle
{ hereby aecept the appointment as regisiered agent and agree 1o act in ihis capacit.
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[ fureher agree ta complysvith the provisions of alf statues relative o the proper and comypieie
frerformence of my dwtiés. and 1 am familiar wWith and gecepe the obligation o
agenl. ()r.[r/

t ] : i fl /_my position as registered
this document is heing filed mervly o reflect a change in the registered office address, |

herehy confirm that the corporation has been motified inwriting of this change,

- T Sigmuore of Regrstered Agent

Lesfm )T

1ate
If stening on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: S35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AALL 1O PIVISION OF CORPORATIONS. PLOL BOX 6327, TALLATASSEE, F1L, 32314
CR2EDS (03712



