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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order 1o chunge ity registered office or registered agent. or both, in the Stute of Florida.

1. The name of the corporation: Family Life Center.International Inc.

2. The principal office address: 2130 Wade Hampton Blvd., Greenville, 5C 29615

3. The mailing address (if difterent):

11/02/1992 NS2000000219

4, Date of incorperation/qualification:- Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

WOOQD, STEPHEN DPRES

3006 Caring Way Apt. 604

Port Charlotte, FL-33952

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

(if changed): =
"C T Corporation Sysiem - ' o - =
=
c/o C T Corporation System, 1200 South Pine Island Road T o
P.O. Box NOT aoieptoble - TD e
. . . L iy

Plantation, Florida 33324 - : Lo g B

: TN A

] R -
The street address of its Ire%istered.pfﬁce and the street address of the business office of 1t§'-'r'eg'tster&? ageny,
as chahged will be identical. e c‘%
—

Such change was authorized by resolution duly adopted by its board of digectors or by an ogidﬁ" 50
authori y.the board, or the oration has been notified in writing of the change.’ '

Stephen Wood, Pr_esi_cicn!
Printed o typed mame ad e

! hereby accept.the appointment as registered ageni and agree 1g act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the, obhgat.‘onvaﬁ?’ position as registered
agent. Or, if this document is being filed merely to rgﬂea‘_ u change in the registered office address. [
hereby confirm that the corporation’has been notified in writing of this change. :

C T Corporation System
By: Cousst 03/1122021

Signature of Registered Agent : - Date

If signing on behalf of an entity:

Christine Kehin, Assistant Scerclary
Typed or Printed Name

** # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORE)A DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (03/12)

FLEGS - §25720M9 Waakkers Ko er Oaline



