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Sr122024 23,0715 PDT To: 18506176380

Page: 2/2
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statuics, this
statement of change is submiried for a corporation organized under the laws of the State of Florida

inarder to change s registered office or registered agent. or both, in the State of Florida.

1. The name of the comporation: INHERIT THE KINGDOM INC

2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 02/05/2019

Docunient number: N13000001440

3. The name ard street address of the current registered agent and registered office on file with the
Florda Depanment of Staie: (17 resigned, enter resigned)

LEGALCORP SOLUTIONS, LLC
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6. The name and street address of the new registered agent (if changed) and /or registered omct,?;""[ 0
(il changeqd): -
= _rr_"_;rl s
REGISTERED AGENTS INC = 2
7901 ATH ST N STE 300
.0 Bos NOT acceptable

ST. PETERSBURG, FL 33702

The strect address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authori zccﬂ)y the board. or the corporaiion has becn notified in writing of the change’
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Raobin Jones, filing incorporator
Sipnalire ol an nm'c-cfcﬁ?'dlrcclﬂr A

Trcd ar T d REME dnd Tie
{ hereby accept the appointment as registercd agent and agree (o act in this capacify.,

[ furthér agree to comply with the provisions of ull stanees relative 1o the proper and complete performance
of my duties, and [ am familior with aned accept the obligation of my positon as registered agent. 'Or, if Uris
doctement is being filed merelv 1o reflect a change in the regisiéred office address,
corporation has been notified in writing of this change.

herchy confirm thar the
\ Daid K doort
U nid oot

09/12/2024
Sighatprt of RETTeTed Agent

D
it signing on behalt of an entity:

David Roberts

Typed or Printed Name

Fror FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE 70O FLORIDA DEPARTMENT OF STATE
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