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March 14. 2018 Account#: 120000000088
Date: !

ERIC HOOD
C21496
FOREFRONT TELECARE, INC.

Name:

Reference #:

Entity Name:

[] Articles of incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

] Conversion

[ 1 Merger

[ Dissolution/Withdrawal

[ ] Fictitous Name

D Other

Authorized Amount: $35.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE UH RECISTERED ALFNT (58
BOTH FOR CORPORATIONS

Pursuant fo the provizions of wectivas 8070502, 6170302 607 {508, v 617 150 Flarnd: ‘ausrt 1x:
sicdermen of chantge iy subatitted for a corporaiton arpsneed W the liws of the Soe 4 Detaware
in order to chxge ity registered offcce or regutered uent. o boath, in thr Site of Flaruta
t. The name of the carporatica: FOREFRONT TELECARE, INC
2, The priceipal office address:
201 Alameda Del Prado Suite 103

Novato
3. The mmiling address (if different )

CA

4. Date of incorporaticn/qualificuticn: February 9, 2018 pocument nuprber-

. F18000000686
S. The pame ard street address of the curren registered agent and registered office co file with the
Florids Departwent of Stutes (If resigeed, enter resigned)
NORTHWEST REGISTERED AGENT, LLC
3030 N ROCKY POINT DR. STE 150A
TAMPA, FL 33607

6. The mame and street address of the wew regisoered agent (if changed) and for registered office
(if changed):

COGENCY GLOBAL INC.
115 North Cathoun St., Suite 4
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Tallahassse, FL 32301
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If signirg cn behalf of an entity

Sean Honan, Assistant Secretary

Typed or Proted Moo

** * FILING FEE: 8)500* **

MAKE CHELCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION GF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 12314
CRIEDSS (0V12)



