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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

1itted Church Enc

SUBJECT: ]
Name of Corporation

INGHOOO0 | 561
DOCUMENT NUMBER: ' 7

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

Please rewirn all correspondence concerning this matter o the following:

Estelle C Myers

Name of Cantact Person
Lifted Church Inc.

Firm/Company
[4955 SW s8th Street

Address
Miami, FL 33196

Citv/State and Zip Code
estelle@lifted church

I--mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please call:

Estelle C Myers 305 38¥-8059Forid

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s @ $35.00 check made pavable 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 Tailahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suie 810

Tallahassee. FL 32303

CRIEQ (071 3)



. -7 BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswcont to the provisions of sections 607 0302, 617.0302. 607 1308, or 6171308, Florida Statwes. this

. . , . . . - Florida
statement of change is subminted for a corporation organized under the faws of the Siate of
i order 1o change iy resistered office or registered agent. or both, in the State of Florida.

. : Lifted Church Inc.
i. The name of the corporation:

- . 14935 5W K8th Street Miami. Flonda 33196
2. The principal office address:

3. The mailing address (if ditferent):

i

e o R4l NOMUNNN 1516
4. Date of incorporation/qualification: ;’;OM? Document number;

3. The name and street address of the current registered agent and registered otlice on tile with the
Florida Deparunent of State: {If resigned. enter resigned)

Robert V. Myers Jr.

[4955 SW 88ih St

= =
Miwmi. FLL 33196 = ~a
L)
b St ;1“-1 i H
XM o]
o ~ . s . — -—
6. The name and street address of the new registered agent (if changed) and /or registered office o r
(if changed): s F
. . [pa e - l { i
Michael Everett Myers LT =X C
oh ®
[-}955 SW 88th Street ALY
ot N
P.COL Bov NOT acceptable R
Miami. FL. 33196

The strect address of its registered oftfice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’
-
f%. C %’JJ Lstelle ¢ Myers  Sec [Or.
T signalofTolan UHICL‘TWCCNI 4

Printed or 1vped nuf;t and title
I hereby accept the rlppnin AN re’_s:i.w(’r("d agrent ancd agree 1o acl in this ('apuciﬂ’.

Ffurthér agree 1o comply with the provisions of all statutes relutive to the proper and complete performance
(;[ my duties, and [ am {aml!mr wi

AT It und aceept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address,
corpaoration has héen noiified in writing of this change.

hereby confirm that the

L2 o6 [ 2022,
Signature of Registered Age) 7 Dite

I¥ signing on behalf of an entity:

Typed or Printed Name

**# % FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 3
CR2EDSS (114/13)

2314



