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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 6G7.0502, 617.0302, 607.1308, or 617.1508, Florida Statuites. this

statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corlmmu-r,[]:Thae Seven Eyes Stone Ministries, Inc.

2. The principal office address: 9402 OAK MEADOW CT,
TAMPA, FL 33647
3. The nuiling address (if different):
4. Date of incorporation‘qualification; 12/11/2017 Document number: N17000012262

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

PREMIUM SOLUTIONS GROUP, LLC . -

5450 BRUCE B. DOWNS BLVD. - STE. 309 o

WESLEY CHAPEL, FL 33544 5
e
6. The name and street address of the new registered agent (if changed) and /or registered office 72277
(1if changed): ) 7 :
Registered Agents Inc. Co

7901 4th St N STE 300

P.0. Bow NOT acceplable

St. Petersburg FL 33702

The street address of i1s registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authonized by resolution duly adopied by its board of directors or by an officer so
authonzed by the board. or the corporation has been notified m writing of the change.

%WLA W Hyacinth Smith, Vice President
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Silnohire ol an olficer or direcior Printed or typed name and bile

Lhereby accept the appointment as regisiercd agen! and agree fo act in this capaciiy,
I further agree to compiv with the provisions of%;!! Starutes relative to the pr?fer and complete

performance of my ditiés, and [ am familiar with and gecept the obligarion of my position as registerved

this documents is heing filed merelv ro reflect a change in the regisiered office address, {

agent. Or, | / lﬂ :
hereby c‘onﬁ{‘m that the corporation has been votified in writing of this change.

Bt N 1/16/19

Signatire of Regsiered Agent Date
If signming on behalf of an entity:

Bill Havre
Typed or Minied Name

= ** FILING FEE: $35.00 ~ ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2E045 (03/12)



