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COVER LETTER

TO:  Amendmeat Section
Division of Corporations

SUBIECT: Sandun Mowndain (i urch, ne

Name of Corporation

|
boCUMENT NUMBkr: N QL 00000 2455

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

Please return all correspandence concerning this matter to the following:

Debvoralh Bennettd

Name of Contact Person

Sa.ndy_\) Mo Ll n-]—,u-n ctm L c:(r\

Firm/Company

220 { 5’ Sﬂ,i’\t{ A [umn+n "n Oflut‘c J’\ /ch .
~Address

F&un*l—n I‘t’\, o B2Y3R

Cinn/State and Zip Code

md benned4 321 @;Lbjo_[/:aa. Carm

L-mall address: (1o be used for future annual report notification)

For further information concerning this matter. please call

" Deborakh Beanett w(E50 1 34YE-28< s
Name of Contact Person Area Code & Davitme Telephone Number

Enclosed is a $33.00 check made pavable o the Department of Staie.

Mailing Address: Strect Address:

Amendment Section Amendment Scctien

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassce. FIL 32301

CR2IEO=3 (0313




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

Pursucnt to the provisions of sections 6070302, 6170302, 6071308, ar 61 7.1308. Elorida Staiies, ihis
statement of change is submitied jor a corporation orgeanized wider the kaws of the State of =€ p R0 DA
in order (o cleige s regisiered office or registered agenr, or bath, in e State of Florida,

¥ ' i n (4 Zn:
1. Fhe name of the corporation; \S\(% ﬂdl[b\ Moynta (n (,;\ nrch [
. 5 .
. The principal office address: 22215 \.Sdnc{tj Mewntarn Chureh Rd .

2
Fuatrn, £ 32N38
3. The mailing address (if difterent):
. . e = e
4. Date of incorporation/gqualitication: 5/3/f 99 ¢ Dacument number: . AT 6 00000 2 4 55
5. The naime and street address of the current registered agent and regisiered office on file with the

Florida Departiment of State: (1 resigned. enter restgned)
Marvon £ Johns (re.ﬂﬁ*ned)
I¥ot1 P. r\c'ﬂ reve Dr.
pCLU\-\u . = I2LYRY

6. The name and street address ol the new registered agent (il changed) and /or registered olfice 27 -
(i changed): o c.
"_" L.“. E]
J&mrs Mardim L B*’-"’ r’\t’_f'/' : -
fo

10617 Lewels Pd. S

10 Boy NOaeceptable

Feuatain £ 32938 A

cx o

vty

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

Such change was authorized by resotution duly adopted by its board of dircctars or by an oflicer sa
authorized hy the board. or i corporation had beest notitied in writing of the changd

! MQ/L:[(:—«,E Q«”f/bx/'-—i/ ___Mbkr"*l-n £ JUL\r'\S

SiEnatuie olyuﬂlcrr ur diiCcor Tromed or 13 ped namc and e

Lhreby aceepr the appointment as registered agent and agree 1o aet B Uhis capaciiy.,

I further agree (o comply it the provisions of all stanaes velative to the proper aid complere
performance of my dutics, and Do jamilice with and acceept e obligaiion q/m.\' Position us pegistered
auent. O i this document is being filed merely to rejflect u change bthe revisicred office address, |
herehv covifirm that the corporation ras been dotified inwriting of this change. B

_Q»wmae- }7)7(6«%\4&7@ C’!H"/'q

Signatuie of Registered Agent e

If signing on behalT of an entity:

J apies M, L. qune‘f‘f”

Typed or Printed Name

* % * FILING FEF: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
NMAKL 1O DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSER, FLL 325314
CR2EOH (U3/12)



