(Requestor's Name)

' ANRTIRATAR )

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckwe [ warr

(Business Entity Name)

] mau

{(Document Number)

Certificates of Status

Certified Copies

300112156283

¥#35. 0l

1112707 --0101 5028

Special Instructions to Filing Officer.

Office Use Only

ks




S

. T\Mov 0S 2007 5:51PM Thorn Lawrence, P.L. g813-223-1867

COVER LETTER

\ TO:  Amendment Section
Division of Corporations

SUBJECT: JGLESIA CRISTIARA FOewSTE e union), ThC,
{Name of Corporation)

DOCUMENT NUMBER:_ NA% ccoton B4+ (Feid 34 21861SD

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

Piease return al! correspondence conceming this matter to the following:
r

B kL TTRERW,. =<0,
(Name of Contact Person)

Trorewn | LawRewe, PL
A} (Firm/Company)

402 Eosa Oa\ﬁA%t} Sovte 1o\

Tmoe L D302
(City/State and Zip Code)

For further information concerning this matter, please call:

CvC AL, THoRW) ESRL a8l ) _SIU-§355

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie (o the Department of State,

umé:.&m Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EDAS (R/05)
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P.L. 813-223-1887 p.S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFN ACGENT OB BOTIT
o TOR CORPURA LHUNS o

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Statutes, rhis
statement of change is submitted for u corporation organized wnder the laws of the State of _ T ORI A
in arder fo change its registered office or regisiered ageru, or both, in the State of Florida,

1. The name of the corporation:_JOLESY (RASTIAMNP FUEMNTE e VNG on), TR,
2. The principal office address:_ 108 S |4 <Hreen - Haoines C—\-P:LT L 23544

3. The mailing address (if different):__ Q. Box 204k Haines (g B 22&4S
4. Date of incorporation/qualification; 2‘ \5’ AR Document number: _AARO OO0 S F

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stawe:

PEDRG A. MALAVE
UY VERNsDO D, Apk. ¥

v

Roines C\-\-\. L RR2uyy Ty @
' Tiem
e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc%;ﬁ?{? = “n
' ‘ W =
(if changed): X L
2 5
ELUN) GONZALEZ GX @ o
=0 B O
O\ HERTTAGE PAe (oueT o4 N
(P.O. Box NOT acoeptable) E,B -
SR
w

VAR CO, T 3599

The street add,rc%s of its ,rga%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hand%e was authorized by resolution duly adopted lgy its board of directors or by an officer so
authorized by the board, or the corporstion has been notified in writing of the change’

GZ,,MJ Pepeo A AMRLAVE
tycetors Died or typed name and tile

I hereby accept the appointment as registered agent and agree 10 acf in this capacity,
Jurthér agree ro comply with the, {)mwk fons af all statutes relutive to the proper and comi!ere performance
of my duties, and [ gm familiar wilh and accept the obligation of rgy Position as registered agent. Or, If this
ocument is being filed merely to reflect a change in the' regisicred dffice address, 1 hereby confirm that rhe
corparation has béen m}nrie in writing of this change.

You. g §Q llf7’07
(Signature of Regrstered’Aent) (Date)

If signing on behalf of an entity:

EVWW &2 ALEZ

(Typed or Printed Name)

* %« FILING FEE: $35.00 * % *

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

CRIEU4S (8/05)



