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Page: 2/2 Fax: 8134355206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1

Name of the limited liability company:

(a)

Pursuant io the provisions of sections 603,01 14 or 605.0116, Florida Statutes, the wndersigned limited fiability company
submiits the folliwing statenient in order to change its regisiered office or registered agent, or hoti, in the State of Florida.

HE KING'S HOUSE REVIVAL CENTER LLC

Principal office address of Timited tiability company:

(b)
Muailing address of lunited lisbitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
03/27/2023 L23000152956
3 Date of filingfregistration in Florida 4, Document number
S ia) UNITED STATES CORPORATION AGENTS, INC.
Regiviered Agent and Regisiered Oftice shown on the records o the Florida Dept. of State:
476 RIVERSIDE AVE.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L G
SN
~- 13 h a——
- e/
JACKSONVILLE . 32202 E3e \ 1
LFL T L
'T'-\'."' ( E [
REGISTERED AGENTS INC e T2
{b) . =
Enter name of NEW Registered Agent and/or NEW Registered Office address: . o2
2
- (o)
7901 ATH ST N
NEMW Registered Office Address:
STE 300
ST. PETERSBURG

., 33702
 FL

il the Himited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Florida limited Hability company. it is hereby confimed that the change(s)

was/were authorized by an aftfirmative vote of the members of the limited habitity company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
i S -
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et

Signature of 3 membér ar authoriZed representative of a member

Robin Jones

ter merely reflect a change in the registered qﬁ?ce address, | hereby confirm that the limited liabilin: company has héen
SoaE T,
LG ?(-ng?*.’.rua-

I herehy accept the appoiniment as registered ogent and agree 1o act i this capacity, 1 further agree to complv with the
Signature ol-Registered Agent

Printed or typed name of signee
provisions of all statutes relutive to the proper and complele performance of my duties, and [ am fomiliar with and acee
the ohligations of my position as registered agent as provided for in Chaper 605, F.
notified in writing of this change.

David Roberts

fam, 1 e P
Or. if this document is heing filed
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