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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the pravisions of sections 607.0302_ 61701302, 6007, 1508, or 6171508, Florida Statues, this

statement of change is submitted for a corporation organized under the faws of the Stare of Flonda
inorder o change ity resistered office o registered agent. or hoth, in the State of Flovida.

FLORIDA HEALTH JUSTICE PROJECT, INC.

1. The name of the corporation:
7901 4th S1 N STE 300 St Petersburg, FL 33702

2. The principal oftice address:

7901 4th St N STE 300 St. Petersburg, FL 33702
N17000010897

3. The mailing address (it different):

10/31/2017 Document number:

4. Date of incorporation/qualification;
3. The name and street address of the currenit regisiered agent and registered othice on file with the

Flonds Depantment of State: (17 resigned, enter resigned)

Yager, Alison

2427 Tequesla Lane

MIAMI, FL 33132

6. The name and sireet address of the new registered agent (it changed) und /or registered oftice

(f changed):
NORTHWEST REGISTERED AGENT LLC

7901 4TH ST N STE 300

'3 Box NOTaceeptable

L1 RY w20z

ST. PETERSBURG, FL 33702

istered office and the street address of the business oftice of its registereddgen

3714

k "

215

The street address of its reg
as changed will be identical

Such change was nuthorized by resolution duly adopicd by its board of dircctors or by nn ofticerso
authonzed by the board. or the corporation has been notified 1n writing of the change’ S 8
R R B R LTI Sy S SR o
F A i S Ll i Nal Smith, tiling incarporator
. TSIgnatITe of ain oIl o dicector T el o Tvped innE ind Tioe T

[ herebv aceept the appoiniment as registered agent and agree to act in phis capaeity.
D turther ayree to complv with the provisions of all statuies relative 1o the proper and complete performance
amiliar with and accepr the obligation of my position as registered agent. Or, [ this
merel o reflect a change in the regrsiered office address. [ hereby confirm than the

of mv duties, and [ am ;‘

document 15 being filed merely to refl ¢-he
corporation has been notificd in writing of this change.

- /IA“ 01/20/2025
T T lSu_.:nnluru of fegisiaral Agent Mt

If signing on behalt of an entity:

Taylor Newman

Tyvped or Printed Name

*E A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
WAL TO: DIVISION OF CORPORATIONS, P.O. B0 6327, TALLAHASSEE. FL 32314

CRIEDAS (04113



