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

Pursuant o the provisions of sectfons 607.0502, 6170502, 8071308, or 617 1308 Florida Statuies. this
statemeni of change is submitted for a corporation organized wnder the laws of the State of

FL

inorder i change its registered ofiiee or vegixiered agent, or both, in the State of Florida.

1. The name of the corporation: STUDENT CARE NETWORK FOUNDATION, INC.

2. The principal office address:

3. The mailing address (i1 ditTerenty:

4

. Date of incorporation‘yualification: 02/28/2023

Document number: _N23000002177

. The name and street address ot the current registered agent and registered office on hile with the
Fiarida Departiment of St (F resigned, emer resigned)

(o )

LEGALINC CORPORATE SERVICES INC.
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JACKSONVILLE, FL 32202 ;:, w b
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6. The name and street address ol the new registered agent (f changed) and /or registered officcd ™™ &= @
. = = = = m,,, —
i changed): -
-z
Northwest Registered Agent LLC L .

7901 4th St N STE 300

1€, Box NOE acceptable

St Petersburg, FL 33702

The street address of its registered office and the street address of the business of fice v 1ts registered agent
as changed wiil be idenucal.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the hoard. or the corporation haé been notified in wnting of the change’

Sl it L ASIF MOHAMMED - President
s #I'gﬁ :‘l‘l‘l‘r"ﬂf’;n'i'ﬁimfﬁar_diréc_mr T R b S TH T ST 5 S TR T T T
[ herehy aceop the appointment ox registered agent and agree o aet in this capacity., )
[ further agree to comply wiph the provisions of all swiaies relaiive w the proper and compleie perjormance
of my duties, and {am jamiliar il and qeeepl the obligation of my posiun as registered agens. 'Or, if this
document is being ;Hcéj merelv o reflect o change in the regisiéred office address,
corporation has been netified in writing of this Change.

A... 02/13/2024
erdered Agent
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frereby confirm thai the
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It signing on behalf of an entiey:

Taylor Newman

Typed or Pinted Nanwe

*EFPILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL 1O DIVISION OF CORPORATIONS. PO BON 6327, TALEAHASSEE, FL 32314
CRIEQHE (D471 3



