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t
COVER LETTER

TO:  Amcndment Scction
Division of Corporations

suBJECT: SPRINGBOARD COLLABORATIVE INC.

Name of Corporation

DOCUMENT NUMBER: F21000000719

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retern all corespondence concerning this matter to the following:

Nikki Lajom
Name of Comact Person
Harbor Compliance
Firnmy/Company
1830 Colonial Village Lane
Address '
Lancaster, PA 17601
Cuy/Sute and Zip Code
filing@harborcompiance.com
E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Nikki Lajom w(717  ,869-0133

Name of Comtact Person Arca Code & Daytime Telephone Number

Enclosed is a4 $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2ED4AS (04/13)



: t
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puwrsuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 6171508, Florida Staites, ihis
statement of change is submitted for a corporation organized under the laws of the State of _Pennsylvania

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

I. The name of the corporation: Springboard Collaborative

1500 JOHN F KENNEDY BLVD., STE. 1160, Two Penn Center, PHILADELPHIA, PA 18102

[o¥]

. The principal office address:

3. The maiking address (if different):

. Date of incorporation/qualification: 02/04/2021 Document number; £21000000719

N

n

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

NORTHWEST REGISTERED AGENT LLC
7901 4TH ST. N, STE. 300
ST. PETERSBURG, FL 33702

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

Registered Agents Inc

7901 4th St N STE 300

PO, Hox NOT accepiable

St. Petersburg FL 33702

The street address of its regisiered office and the street 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
authorized by the board, or the corporation has been notified in writing of the change’

Jaf Dan Buw Chen [/ Vica Proasdont Dan Bin Chen / Vice President

Signature of an officer or direclor Prinfed or typed namce and Lilic

[ hereby uccept the appointment as registered agent and agree o act in this capaciiy.

! furthér agree to comply with the provisions of all statutes refative to the proper wid complete performance
r;f my duties, and [ am {Emu'h'ar with and accept the obligation of mv position as registered agent. Or, if this
dociment is being fited mevely o reflect a change in thé regisiéred office address.” I herehy confirm that the
corporation has heen notified in wrrting of this Change.

Detd vt 06/26/2023

Signatre of Registered Agent Paie

If signing on behalt of an entity:

David Roberts

Typed o Printed Name

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (D4/13)



