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FOR CORPORATIONS

From: Ragisterea Agenis Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursnant to the provisions of sections 60170502, 6170302, o071 308 or 6171308, Florida Staieies, this
statement of changee Is subniitted for o corporation organized under the laws of the State of

FL
inorder to change its regiswered office or regsiered agent. or both, in the State of Florida,

| The name of the eomporgion: LIGHTHOUSE LEGACY REVIVAL MINISTRY. INC,
2. The principal office address:

3. Fhe mailing address (it ditterent):

4. Bate of incorporation/quahlication: 11/27/2023

Document number: N23006014035
3. The name and street address of the current registered agent and registered otlice on tile with the
Floridu Depadtment of State: (I resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC. ~
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6. The name and street address ol the new registered agent (it changed) and for registered oftice ‘;_',Z.c: > ¥
(if changed): AN ?- O
|-' et —.-:
Norihwest Registered Agent LLC A cg'
7901 4th St N STE 300
B O How NOT aceepiable
St Petershurg, FL 33702

as changed will be identical.

The strect address of its registered aftice and the street adedress of the business oftice of its registered agent.

Such chunge was suthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been noiified in writing of the change.

Joode Ml Doy,
Signasare of anollicer or duecior

ARLINDO BUTCH DIAS - President
T paARe] oF ped Bame imd Tale T T T T
! horebhy accept the appoinimeni ax registered agent and agree @ oot in this capaciry.
! urther agree to comphewith the provisions of afl siginces vefarive (o the proper amd con
of my duties, and 1 ani f{wulmr wiih and accept e obligation of my postion as registeres
doctmen: 15 being jled merely o re ¢
corporation hus heen nonfied in writing of ihes change,

fecta change m ihe registered ojfice address,
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Ay [_m 02/13/2024

S ol B uiYered Agent Date

H signing on behalt ol an entitw:

Taylor Newman

Typed or Printed Nunw

R RTLING FEE: S3300 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE )
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Fax: 8134365206



