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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstaat fo the provisions of sections 607.0502, 617.0302. 6071508, or 617.1508, Florida Stotutes, iis

statement of change is submtitted for « corporation organized wder the laws of the State of Florida

in order 1o chang ity registered office or registered agent, or borh. in the State of Florida.

Forward Florida Action, Inc.

I. The name of the corporation:
1931 Cordova Road - Suite 2016; F1. Lauderdale, Florida 33316

2. The principal office address:

. The mailing address (if diflerent):

e

o 4
April 4, 2019 Document nuinber: N1900000377

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Glenn Burhans, Jr.

106 East College Avenu - Suite 700 L s
. [ e }
': M~
Tallahassee, Florida 32301 Bl
. o PR
- _‘ . r_‘: N
B . _ B - o
6. The name and street address of the new registered agent (if changed) and for registered office - . — '
(if changed): - ©
Yolanda rown : :__8 T
L L¥=".7h
1431 Cordova Road - Suite 2016 - '
D =

PO 3os NOT aceeplable

anw

Fort Lauderdale, Flarida 33316

The street address of its registered 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 adepted by its board of direciors or by an officer so
:mlhorlzc(ﬂx}' the buard, or the corporation haé been notified in writing of the change.

Andrew D. (7[“%

Tonted of 0 pod nanw Jand btk

{ hereby wecept the appointment as regisiered agent and agree (o act in 1his COPACIY,

! furthér agree 1o comply with the provisions of ofl statutes relative io ithe proper id cum{;lcw performanee
ulf v dlutivs, and §am fioniliar with und wecept the obfigation of my pasition oy registered agent, COr if this
dociunent is hw'n)u fited merely to reflect a change in the regisiéred affice wddress, herehy confirm thar ihe
corporation hus heen notiffed in writing of this change,

.\lgl\y‘.ru Wl Reyastered Agenl

If signing on behalf of an entity:

§yped o Printed Name
k* » FILENG FEE: 83500 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATI |
MALL 10: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EMS (04/13)



