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COVER LETTER L

F
TO: Amendment Section
Division of Corporations

k. Pran MeCraw Ministries International . Ine.
SUBYECTT: .
Name of Corporatian

. ; : . NUGDOUO0 216
DOCUMENT NUMBER:

The enclosed Sttement of Change of Registered Otfice/Agent and fee are submitted tor filing.

Please retumn all correspondence concerning this matier w the tollowing:

Dan Mo Craw

Name ol Contact Person
[xan MeCraw Mimistries Internaiional . Ine.

Firm/Company
I 660 Horseshoe R,

Address
Enterprize. Bl 32723

Citv/state and Zip Code
dmmin77@ viahoo .com

F-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Dan MeCraw 07 473-133
at(

)
Name of Contact Person Arca Code & Davtime Telephone Number

FEnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

CRIEME 007 2y



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

Purswnt 1o the provisions of seciionis 6070302, 6170302, 607 {308, or 6171308, Florida Swuies, this

statement of change is submitted for a corporation organized wider the laws of the Srate of _Fiorida

in order 1o change its registered office or registered agem, or both, in the State of Floridu,

" ) ) Dan MeCraw Ministries International . Ine.
1. The name of the corporation:

. o 3 1660) Horseshoe Rd. - Enterprise, FILL 32725
2. The principal oftice address:

3. The mailing address GF differena):

N _ L Jamaany 13,1999 , NOYOOHNN2 16
4. Date of incorparation/gualification: Docunient number:

h

- The name and street address o the current registered agent and registered ofice on file with the
Florida Department of State: ¢ resigned. enter resigned)

Darlene B Kochanow skl (Seeretars - Treasurers
205 Douglas Avenue IRESIGNED:
Sweelwater, TN 37874, - tRemove this name and address

6. The name and street address of the new registered agent (i1 changed) and /or registered office
(it changed):

Fred 1D, MeCraw iNecretary - Treasarer)

1664 Horseshoe Rd

PO Bos SO aeceplable
Enterprise, FL., 32725

'Ph.‘;jlrucl address ol its registered oilice and the strect address of the business office of its registered agent.
fs chianged will be identical.

‘h change was authorized by resolution duly adopied by its board of digectors or by an ofticer so
rizediby the thrd or the corporation.has been notified in writing of the change.
I

o WS

By
Lk
Signature ol an officer or diredor Primed or vped name and Title

Dyan MeCraw - Director

L herehy accept the appoinment as registered agent wnd agree (o act in this capaciiy, _

{ further agree to compiv with the provisions of all siqiutes refative o the proper and compleie performance
of my duties, and am fomitiar with and accepin the oblication of my position us res 'n".\'{(.‘.f'c.’t,HIL’(’HI. O if this
doctment is heing filed merely o reflect a change in the registered office address” T hereby confirnr that the
corporation fras béeen notificd in wiiting of this change.

— A
"\'_&\x \/“\\d(}u( 02 /008 7 2024
AN

Signature of Registered Ageni Date

Hsigning on behall of an entity:

FILED
Feb 13, 2024 08:00 AM
Secretary of State

Typed ur Printed NMumwe
*x o FILING FEE: S35.00 % = #
MAKE CHECES PAYABLE 1O FLORIDA DDEPARTMENT QOF STATE

MAIL TO: THVISION OF CORPORATIONS, P.O BOXN 6327, TALLAHASSEE, FLL. 32314
CR2EO43 6113y



