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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 03/21/2024
“WALK IN**
ENTITY NAME PEOPLE-TO-PEOPLE HEALTH FOUNDATION INC.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN " e
XXXXXXXXX Pl Copy S
Certifed Cipy Efn oo --S
Certyficate of Statas '_;c_{{ =
= =
m CO

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY"

Certified Cppy of Arte & Aneadnents
Certifieate of Good Standip

YAPOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NAMBER OF CLETIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase cal? Tina at the above number faﬁ any (ssues or concerns, T hank foa 0 nach!




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTTI
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Washington, DC

in order 1o change i1s registeved office or registered agent, or both, in the State of Florida.

3 :_TO- ) EHE ¥ ’ LINC.
. The name of the comparation: PEOPLE-TO-PEOPLE HEALTH FOUNDATION INC

7 The principal oftice address: 1220 19th Street, NW, Suite 300 Washingion, XC 20036

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/3071958 Document number: $16683

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

NRAI SERVICES, INC

L 4
:'_:a
1200 South Pine Island Read =
Plamation, FL 33324 o
I
6. The name and street address of the new registered agent (if changed) and /or registered of\'fji;g_ ' = .
(if changed). [y R ="
':—"] [ - | -
URS Agens, LILC 1—,; é:)
¥ —_
- ™
3458 Lakeshore Drive

P.0. Box NOT acceptable
Tallahassee, FL 32312

The strect address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or thé corporation hag heen notified in writing of the change.

. R
Q@_)b/ /\ o bg A Rabih Torbay, President & CEO

Signature ol an officer or director Printed or typed name and hitle

! herehy accept the appointment as registered agent and agree (o act in this capacity, i

{ furthér agrec to comply with the provisions of%fl statutes relative to the proper and cornf!ere perforniance
r){f my duties, and [ am jamiliar with and accept the obligation of my position as registered agent. Or, if this
doctiment is bemg filed merely 1o reflect a change in the regisiered office address’T hereby confirm that the
carparation has béen notified in writing of this change.

/_/é : ({!rfg?£|2,z,£jg 2‘2 3/20124

Signature of Regstered Agent

Matc
If signing on behalf of an entity:

KELL! SALDANA - ARST. SECRETARY

Typed or Printed Name

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2ZE4S (04/13)



