212872024 11:45:51 PS¥

Page: 1/2

Fax: 8134365206

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottam of all pages of the document.

(((H24000079780 3)))

LR T

H240000797803ABC 4
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser trom this page.
Doing so will generate anather cover sheet.

To: ___ r_-‘-___J
Division of Corporations N - "’ﬂ‘
Fax Number . (850)617-6380 B e
N
From: L o 1
Account Name : REGISTERED AGENTS INC. [ N A ¥
Account Number : 120090000081 Y= &I
Phone : {307)200-2803 e D
Fax Number : {813)436-5206 - c:
an TnoF
<
) ;**Enter the email address for this business entity to be used for future
i " annual report mailings. Enter only one email address please.**
S an
T -Email Address:
TN @
N
H EL_VI
= REGISTERED AGENT CHANGE
T2
S ) POLICY PRACTICES INSTITUTE INC
|Centificate of Status I o ]
[Certified Copy I 0 |
[Page Count E ]
[Estimated Charge | #3500 |

Electronic Filing Menu Corporate Filing Menu Help



21282024 11.45:51 PST

To: 18506176380

Page: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statmtes, this
statement of change is submitted for a corporation organized under the kews of the State of Flotda

in order o change its registered office or registered agent, or both. in the State of Florida.
I. The name of the corporation; Policy Pracuces insutute. Inc

2. The pnincipal office address:

3. The mailing address (it diftferent):

4. Date of incorporation/qualification: 1¢/14/23

Document number; N23000014976

5. The name and street address of the current registered agent and registered oflice on file with the
Florda Department of State: (17 resigned, enler resigned)

CHAYKUN, DENISE

14700 DRIFTWATER DRIVE

WINTER GARDEN, FL 34787

6. The name and strect address of the new registered agent (it changed) and /or registered office
(if changed): b
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Northwest Registered Agent LLC T (o s} -
i"". -_i . N F_ﬂ—:’
7904 4th StN STE 300 = P
i dth St N STE 30 T m
PO, Box NOT acceptable ‘[’.h:: -= @
3t. Petersburg FL 33702 Ty -CD__
Iy
The street address of its re
as changed will be 1dentica

Such chan

d%;: 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 notiffed 1n writing of the change’

Signatuce of an olficer or durecTor

o
%istcrcd office and the street address of the business office of its rcgiétcréﬁ-agcm,

Frederik Roeder

Prisled or fyped aame and title
{herebv accept the appoiniment as registered agent and agrec to act in this capacity. )
I furthér agree to comply with the provisions of all signues relative to the proper and complete performance
()/’mv duties, aned ! mn[
Ie

] oy, andd [amt familiar with and aceept the obligation of my position as registered agent. Or, if this
ocument £ being filed merely to reflect a change in the registered office address,

corporation has béen notified in writing of this change.

Wi o

hereby confirm that the

2-28-2024
Siganture of Regastered Agent

Dase
If signing on behalf ol an enuty:

Taylor Newman

Typed or Printed Name

¥ AN FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQ4S (D415

Fax: 8133365208



