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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: POLICE EXECUT

IVE RESCARCH FORUM, INC.
Name of Corporation ST T

T e r———— —

DOCUMENT NUMBER; F14000004502 —— 3
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return aj correspondence concerning this matter to the following:

Lauren Flores
Name of Contact Person
Labyrinth, Inc.

Firm/Company ~ ™ e

1830 Colonial Village Ln
Address ™ -~ T -

Lancaster, Pa 1760]
City/State and Zip Code - T

corporate@labyrinthine.com
. e — - O
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

B44.9824

Lauren Flores

Name of Contact Persop

Enclosed is a $35.00 check made payabic to the Department of State.

Mailing Address: Street Address:

Amenament Section Amendment Section

Dtvision of Corporations Division of Corporations

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

Tallahassce, FL 32303

CR2E045 (04/13)

TH7
: (! A
Area Code Daytime Teléphone Number



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

Pursuant 10 the provisions of sections 607.0302. 617.0502, 6071508, or 6171308, Florida Stwawies. this
statement of change is submirted for a corporation organized under the laws of the State of DG

in order to change ity registered office or registered agent, or both, in the State of Floridu

ECUTIVE RESE NIRL i
i. The name of the corporation: P(:)L'[(_ff:. EXECUTIVE RESEARCH FORUM, INC.

2. The principal ottice address:

20 CONNECTICUT AVENULE. NW, #930 WASHINGTON, DC 20036

3. The mailing address (if different):;

.. . - . 1/121201. - ikl
4. Date of incorporation/gualification: l_'/lj"Ol ' . _ _. Document number: FLAUMKIIS0-

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned. enter resigned)

NRAT SERVICES. INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FLL 33324

6. The name and street address of the new registered agent (i changed) and /or registered office
{(if changed):

Rugistered Agents Ine

L3
— -- - =
O =
7901 4th St N Ste 300 - C.’.3
—_— . f e ———— - - — _— P <
PO Box NOT acceptable ol
St. Petershurg, FL 33702 : ™
— - == - -
Son T
The street address of its registered office and the strect address of the business oflice of its registered g,
as changed will be identical. . e TS
Such change w; <_aul{mr|/;r,ui' v rtsolution duly adopied by its board of directors or by an officer se== 7.0 po
authorize y)}?c rd;7or thiforporation has been notified in writing of the change. T

rd
£ s
/ 3 alizfe ot

e [<on Hyrdwed, CFo
an olfteer or director - Printed or typcd name and it
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.

I firther wgree to comply with the provisions of all statutes relative to the proper and complete performance
4}'/'m_r dutivs, and [ um {um itiar with and aceept the obfigation of my positton as registered agent, Or, if this
docament is being filed merely to reflect a change in the registéred office address,
corporation has been notifted invriting of this change.

Dawed Febeta

Sigruture of Registered Agent

herebyv confirm thar the

02/14:2024

Date
If signing on behalf of an entity:

Dravid Roberts - Assistant Secretury

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E(4S (0471 3)
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