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

Pursuant to the provislons of sections 6070302, 617.0302, 607 1508 or 617.1508 Florida Statutes, this

staiement of change is submitted for a corporation organized under the lows of the State of Florida

inarder to change its registered office or regisiered agent. or both, in the State of Florida,

1. The name of the comoration: Community-Police Refations Foundation, Inc,

2. The principal office address:

[¥¥)

. The mailing address (if ditferent):

4. Date of incorporation/qualification; 11/30/2017 Document number; N17000011893

wh

. The name and sireet address of the current registered agent and registered office on file with the
Florda Departinent of State: (I resigned, enter resigned)

SCHERMER, STEVEN J C/O Silverman Schermer

100 SE 3rd Avenue Suile 1850

Fort Lauderdale, FL 33394

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

Narthwest Registered Agent LLC

7501 4th 5t N STE 300

adniig

1h:6 MY 8- 9Ny Hill

PO Bov NO T aceeptable
St. Petersburg FL 33702

The street address of 11s .re%istcrcd 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 adopied by its board of directors or by an officer so
authorized by the board. or the corporation has been noiified in writing of the change:

L Ecbanayy. Al Eskanazy
St Bl 3 olficer or direclor

Trinied or Tiped nanye and 1itle

{herebv aceept the appoiniment as registered agent and agree to act in this capacity. _
[ further agree 1o comply with the provisions of all statutes refative to the proper and complete performance
(,}T my duties, and [ am.}&miﬁar with and accept the obligation of my position as re; rf‘ﬁere(/ agent. Or, if this
document is being filed merely to reflect a change in the registered office address,’ T hereby confirm thar the
corporation has héen notificd in writing of this change.

T 08/08/2024
FAREN - Sigoature of Registered Agent

If signing on behalf of an enuty:

Daic

Taylor Newman

Typed or Printed Name
** * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MatL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQMS {(0d713)



