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COVER LETTER

TO: Amendment Section
Division of Corporations

sudecT:_1RINITY_ Unvrens  Memopisr Cthuecit, of Nmfkuaver\l [ Ne

(Name ol corporation)

DOCUMENT NUMBER: NAS sotoo05 22
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence concerning this maiter to the following;

Suacon  Louthee

{Name of contact person)

%lmﬁLUmm Mentoorsy (¥ phuzct, oF Winmrhavenl
(Firm/Company}

¥

LYYl Mﬁdeﬂnnk Bive . N
"~ (Address

W inreehmed , FLoziod 33¢
“{City/staie and zip code) '

For further information concerning this matter, please call:

Rev. Debbe Hplasms w803, 967-7949
{Name of contact person) "~ {Area co time telephone number

Enclosed is a $35.00 check made payable (o the Department of State.

ndment Sechion ent Seciion

Division of Corporations Dmslon of Cor tlons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEG5(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the Staie of Floriba
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation;_~ 1 2. l\!r—r‘\.’f Unired Memovist Cttuecd, oF Lﬁxmﬂa«m, frc.
2. The principal office address: 2551 H’Mtndal_c. Blvp, . NW

Winree Bewen , FL 32881
3. The mailing address (if different);

4. Date of incorporation/qualification;

Document number: _N 45 00008052 %
5. The name and strcet address of the current registered agent and registered office on file with the
Florida Department of State: :

\} YT Bughe

2t @
ze. 2 0
2551 Pawndale Blvd,, NW AT
Wuyreptioten, A 33881 e
-
6. The name and street address of the new registered agent (if changed) and /or registered office 5“_’; =
(f changed): ¥ »0
] oM
Susron  Lauthee ) >

2551 Hayendale. Blvd,, N

(P.0. Box NOT aceeptable)

Winrgehaven, £ 33881
The sireet address of its 'reﬁistcred office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorizedgby the bgar?i or thcycorporaﬁon hag beer? notii?v;:d in writing of the chang?

7

Z /NS
7 name 2nd GHE)

I hereby acéept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comp jg
oi my duties, and I am fam

oy
" 1y
ly with the provisions of all statutes relative fo the proper and col
iliar with and accept the obli

ent is being filed mer

! : ¢ mj)lete performence

- obligation of rgy position as registered agent. Qr, if this
1 g ! eév to reflect a change in the registered office address, 1 hereby confirm that the
corporatiop has béen notifiedp writing of this change.

4@&1@ gt i b i#]os
v gnature of Regustired Agent) * (Date)
If sfgning on behalf of an entity:
Sunzon  Lauthee
{Typed or Printed Name)

* # # FILING FEE: $35.00 * < *

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



