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1. Entity Name- ; .

GOD HOLY MISSION INC.

DOCUMENT # N94000004545“ =

Principa! Place of Business

ROUTE 1, BOX 299, HWY. 207

Mailing Address
ROUTE f, BOX 299. HWY. 207
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8. The above named enlity submils this staternent for tha purpose of changing its registered office or registered agent, or both, in 19 state of Florida.
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SIGNATURE
\ Signanrs, typed or prirtec name of registaned agent and (e ¥ appkcable. (NOTE: Registerad Agani signaturs régquired whon riinatating} OATE
FILE NOW: + 479, Blecyion Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. QFFICERS AND DIRECTORS I 1. AQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
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nme= <t WALKER, JERRIE NAME
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