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CSC - WILMINGTON
4 251 Little Falls Drive

Wilmington. De 19808

CSC

-]

From:
Date:
Order#:

Re:

302-636-5454 FAX

REGISTRATION SECTION DIVISION OF CORPORATIONS
Lindsey Baronie lindsey.baronie@cscglokal.com
February 24, 2021

679060/005

CERISTIAN CARE MINISTRY, INC.

Enclosed please find:

XX
XX

Please
XX

xX
XX

Change of Registered Agent and QOffice.
Check in the amount cf $35.00.

take the folleowing acticn:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Atzn:Lindsey Baronie

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or guestions with this £iling, please call our office.

INCA.XCOA



STATEMENT OF CHANGE QOF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 6071308, or 6171508, Florida Statutes, this

statement of change is submitied for a corparation organized wder the laws of the State of Florida

in evder to chunge its vegistered office or registered agent, or both. in the Stare of Florida,

1. The name of the corporation: CHRISTIAN CARE MINISTRY, INC.

4150 W. EAU Gallie Bivd., Melbourne, FL 32912

[

. The principal office address:

. The mailing address (if differcnt): P.O. Box 120098, W. Melbourne, FL 32912

(%)

September 4. 1998 N99000002705

4. Daie of incorporation/qualification: Document number:

A

. The name and street address ot the current registered agent and regisiered office on file with the
Fiorida Departiment of State: (If resigned. enter resigned)

Yatsenick, Jeffrey

4150 W. EAU Gallie Blvd.

Melbourne FL 32934

6. The name and street address of the new registered agent (it changed) and for registered office
(if changed):

Corporation Service Company

IRV

1201 Hays Street

PO Bovw NOT acceptable

Tallahassee FL 32301

—

The street address of its registered office and the street address ol the business office otits registered agent.
as changed will be identical, Lo
such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation ha$ been notified in writing of the change. ==

foll}
a‘ - Jill Cilmi Vice President
Quar
Signatpre Bt an ollicer or direcior Printed or tvped name and ttie
Lhereby acceprthe appointment as registered agent and agree to act in this capaciiy,

1 further agree to comply with the provisions of all stanaes relative 1o the proper and complete performuance
af my cutics, and Tam familior with and acceprt the obfigation of my position as registered agent, Or, if this
doctiment is being filedd merelv o reflecr a change in the registered office address, T hereby: confirm thar the
corporation has been notified in writing of this change. ’

éorpo ation Service Company

0212412021

nt , 1ate
ice Presideit

turg of cg\@slcmd A
dronie. AsSistant

v

I signing on behalf of an entity:

Typed or Printed Name
#F % FILING FEF: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDIA DEPARTMENT OF STATE

MALL T DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE. F1L 32314
CR2E045 (04/13)



