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fursuont (o the provisions of sections 6070302 6770502, 6171508, or 61 7. 1508 Flosida Statuies. this

FL

steiement of change & swubmitied for a corporation organized under the [aws of the State of

i order o change its regisiered office or registered ageni. or both, in the State of Florida.

b The mame of the corporation: _LAUDERDALE HEALTH FOUNDATION, INC.

2. The principal office address:

3. The mailing address (if difterent);

G7/26/2023 Document number:  N23000008898

4. Dale of incorporation/gualification:
3. The name and street address of the current registered agent und registered office on file with the

Florida Departient of Stae: (1 resigacd, enter resigned)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE

JACKSONVILLE, FL 32202

6. The name and street address uf the new registered agent (i changed) and for repistered office

{if changed): S
. i‘:‘](:_:l ?

Northwest Registered Agent LLC . om “

G

7901 4th St N STE 300 =% = =

PO Doy XOF aceeplable v ¥

s o= ¥l

St. Petersburg, FL 33702 mo = =y
. - _ . mz T

Fhe street address of s registered office and the strect adidress of the business office of its regsitre dhae et

v PN

as changed will be wlennical.

Such change was authonized by resolution duly adopted by its board of dircctors or by an officer so
y the board. or thd corporation ha$ been notified in writing of the change!

athorized
A - .
AP JEAN PIERRE - President
T Pontcd o IV pEd AR R TS e

SEranare ol eicer or diretTor

[ hereby aceept the appointment as registered agemt and ugree o act in this capacity, _

{ further ugree to comply swith the provisions of all sictuies refative w the proper ad compleie performance
af my duties, and [ am f/?mrifiur with and aceept the obligation of mv positon as registered agem. U of s
document s being filed merely o reflect o change in ihe regisiered office address, T herebv confirm thae the
corporation has been natified 10wty of this change.

—

ek /l - 02/14/2024
—'ﬁ'slﬁ*wb'uﬁmd Agent Mate

If signing on behalf of un entity:

Taylor Newman
Typed or Printed Name

*EXFILING FEE: 835000 * * *
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