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October 15, 2024

FLORIDA DEPARTMENT QF STATE

i ati
FOUR WINDS ECCLESIA, INCORPORATED . So" of Corporations

PO BOX 680647
ORLANDO, FL 32868US

SUBJECT: FOUR WINDS ECCLESIA, INCORPORATED
REF: N95000005089

We have received your electronically transmitted document. However, e

deocument was submitted under the wrong electronic filing type and canﬁgt
be processed by this office.
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I" C"')
To proceed, you must abandon this filing and resubmit your fllqu under
the appropriate electronic filing type.
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- . - -."U‘J
Please return your document, along with a copy of this letter, thhln 66

days or your filing will be considered abandoned. L Wo 1:3

If you have any questicns concerning the filing of your document,?ﬁiéasés
call (850) 245-6050.

Tammi Cline FAX Aud. #: H24000327857
Regulatory Specialist II Supervisor Letter Number: 3Z4A00022799

P.O BOX 6327 - Tailahasse=, Flonda 32314

({(F24000346083 3)))
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TOx:

Amendmenrt Section
Pivision of Corporations

supgECT: FOUR WINDS ECCLESIA, INCORPORATED
Name of Corporation

DOCUMENT NUMRKR: N95000005089

The enclosed Statement of Change of Registered Office’ Agent ard {ee are submitied for filing

Please return all correspondence concerning this matter 1o the following:

Melanie Galero

Name of Contact FPerson

InCorp Services, Inc.

Frrm/Company

9107 West Russell Road Suite 100

—
[ e ]
- =
Far wr =
Address = ?—; ey
o —~4 PR
Las Vegas, NV 89148-1233 T —_ we=
e \
CiviState and Zip Code b o =5
on [
managedreports@incarp.com = :J
E-mail address: (to be used lor Tuture anoual report notifcation) S ¥o
- o
For further information concerning this matter, please call:

Name of Contact Person

Melanie Galera on benalf of inCorp Services, Inc. ., 800-246-2677 ext. 6806

Arca Code & Dayione Telephane Nuniber
Enciosed is a 833,00 check imade payable to the Department of State,

Mailing Address:
Amendment Sechon

Division of Corporations
PO, Box 6327

Street Address:
Amendment Scetion
Pivision of Corporations
The Centre of Tallahassee
Tallahassee, F1L 32314 2413 W, Monroe Streei. Sutic 810
Tallahassee, Fi, 32303
CRE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Fursuarit 1o the provisions of sections 607.0502. 6/ 7.0502, 5071308, or 617.1508, Florida Statuzes. this
Florida

statament of change is submicied for a corporation organized wider the laws of the State of
w nrder o change 15 registzred office or registared avent, or both, in the State of Florida,

FOUR WINDS ECCLESIA, INCORPORATED

1. The name of the corporation:
2. The principal office address: 15411 County Road 455

Mont Verde, FL 34756

3. The mailing address (if different): PO Box 680647, Orlandc, FL 32868
10/24/1995  Document number: N95000005089

4. Date ol incorporation/qualification:
3. The name and street address of the current registered sgent and registered office on file with the

Flarida Department of State: ([ resigned, enter resigned)

Berg, Michael A. APD

15411 County Road 455

Mont Verde, FL 34756

s of the new repistered agent (i chanped) and for registered office

6. The name and street addres

(it changed:
inCorp Services, Inc.
1. ~>
:_“», . g
3458 Lakeshore Drive = =
o o S
B0 Bux WOT accepiabie Lo (o] .;“‘a
2 - =
Tallahassee, FL 32312 X = =
o -
Eg;l_gc:r_u?: ¥
0 )

.

fair}

address of iis registered office and the street address of the business office of its register
i L
8¢

The strect
as changed will be wdentical.
zed by resolution duly adopted by 1ts board of directors or by an offizer
of the corporation has been notified i writing of the change’ S
Michael Berg. President

PTG OF reed NAt. ¢ &g Lh1E

0i

Such change was author
authonzccﬂw}' the hoard,

&
bl_’.‘,.".i!:‘.l:c clanciwercr dl.'CC'.C.'

[ hiereby aceept the appominent as registered agent aud ugree lo act w thes capacity,

i furthér agree 1o comply with the provisions of all siafutes refative to the proyer and complets performance

Sf my dutids, end am famidigr wiliy oord aecept the obligation of my posdion as regisiered agent, Or, §'this
s peing Ned meraly to refiect a cliengye in 106 registered dffice address, T fiereby comiinm that the

doctune: ) Ty L K :
1 has Béen notified inwrning of the Shange.

corporili

09/24/2024

Date

e

Signatie of Kegustered K;'cr\.'.

i sigming ou behalf of an enuty:

Louise Binvtenbach on behail of InCorp Services. inc

Tyzed o Paumied Name

** FILING FEE: 335.00 %~ +

MAXE CRECKS PAYABLE 7O FLORIA DEFPARTMENT OF STATE
Maji, 1Or DIVISION OF CORPORATIONS, PO BON 6327, TaLLaRASIEE, FL 32514

(((H 24000346083 3)))
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