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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATI’()NS

Pursucni to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Ylonida
in ewder 1o chenge its regisrered office or registercd agent, or both, in the State of Florida.
e L -
| The ¢ of the corporation: OLCDBC FOUNDATION, INC,
490 OPA LOCKA BLVD., #20, MIAMIL FL 33034

2. The principal oftice address:
3. The mailing address (if different):

. . e N2 33
4. Date of incorporation/qualitication: 3/30/2021 Documment number: o2 04083
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (Ifresigned. enterresigned)

NIKISTHA WILLIAMS

490 OPA LOCKA BLVD.. 420 2
rt 2 .
N (& -~
MIAMI, FL 33054 S
.o \ -
Ve o (U
6. The name and strect address of the new registered agent (if changed) and for registered oftice ’ p " o c,
{ifchanged): s F
TR -
- -
C T Corporation Systen et
poranor bi 1 o L}J

1200 South Pine Island Road

PO Box KOT aeeepiable

Plantation, Florida 33324

The street address of its .re%istercd office and the street address of the business office of its registered agent.
as changed witl be identical.

Such change was guthorized by resolution dulv adopted by its board of directors or by an ofticer so

authogized Iy the board. or the corporation ha$ been notified in writing of the change?
’
D(M Eric Jensen-Anty in tact for Willic Logan - President
C/I mgrawre of an officer or Frector Printed or typed name and uitle

Lhereby accept the appointment as registered agent and ugree to act in this capacity, )
Hurthér agree 10 comply with the provisions of all statures refaiive 1o the proper and complete performance
of my duties, und [ am familiar with and accept the obligation of my position as registered agent, Or, if this
doctanent is being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this change.

CTA 1 st

037262022

Sigiiwre of Hegistend Agent Date

By:

i signing on behalf of an entity:

Christine Kelm , Asst. Secretary
Typed or Printed Name

* = FILING FEE: $35.00 = * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MANL 1O THVISION OF CORPORATIONS. P.OL BOXN 6327, TALLAHASSEE, FLL.32314
CR2E045104713)
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