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

Pursuain 1o the provisions of sections 607 0502 61705602, 007 1308 ar 6171508, Florida Staticros. this

FL

Stutenient of change is submitted for o corporation arganized wader the lavws of the State of

i order io change fs registered officc or registered ageni. or hoth, in the Stare of Florida.

L The name of the corportion: NATIONAL INSTITUTE FOR HEALTHCARE GOVERNANCE, INC.

2. The principal office address:

3. The mailing address (if differem):

Pocument number: N22000012530

4. Date of incorporation‘qualification: 11/04/2022

3. The name and street address of the current registered agent and registered oftice on file with the

Flovicda Depantment of Stwe: (15 resigned, enter resignedy

Legalinc Corparate Services Inc

10006 CROSS CREEK BLVD

TAMPA, FL 33647

6. The name and street address of'the new registered agent (if changed y and Yor regisiered office
if changudy:

Northwest Registered Agent LLC

7901 4th St N STE 300 v e
1O Hov NOT aceeprable = 2
i
St. Petershurg, FL 33702 i~ /M
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he street address of its registered office and the street address of the business oifice of its r%nslcrcd;g, =

as changed will be identical. o t
. . C LYy ]

zed by resolutton duly adopred by s board ot diyecters or by an nlhtcnsn ;' § § E

Such chunge was authoriz "
authorized by the voard. or the comperation kas been notified i writing of the change! e Py P—
el & ()
- O - L ]
............. Iatgriidds e JEANNETTE SKINNER - President
Signaiiee of an ofTicel ar direcior Poiicd arivped name d e

{herehy aceept the appoinimeni as registered agent and agree to act in this capacity,

{ further agree (o comply with the provisions of all sieaees refuiive to the proper and complete performance
of my dutics, and 1 ami’ 1/Euni.!’fm' with and eccept the obligation of my position as registered agenr. Or, if thix
dociment is being tiled merely to reflect o change in the registered office address, T heveby confirm thar the
corperation has béen notified in writing of dus change.

,;7’; N/ 02/14/2024
5 ll!il"fl‘: o f)[ghfc‘lml Agent Date

I signing on behall of an entity:

Taylor Newman

Typed or inted Nane

*EAFILENG FEE: 335,00 * * *
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