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

Pursuant to the provisions of sections 6070502, 6170502, 6071508, or 6171508, Florida Statutes. this

statement of change is subnitted for a corporation organized under the faws of the State of Flarida

in order to change is registered office or registered agent, or both, in the State of Florida.

. The name of the comporation; PUBLIC POLICY REFORM INSFITUTE, INC

LR

. The principal office address:

3. The mailing address (if ditferent):

4. Date of incorporationfqualification; 93/07/24 Document number; N24000003058
mo q

5. The name and street address of the current registered agent and registered office on file with the
Flurida Depanment of State: (1§ resigned, enter resigned)

CHAYKUN, DENISE

D

14700 DRIFTWATER DR =3

WINTER GARDEN, FL 34787 .

5

6. The name and street address of the new registered agent (if changed) and /or regisiered office &7
(if changed): =3
MNorthwest Registered Agent LLC n2

<A

Lt

7901 4th St N STE 300

O Box NOT acecptahle
St. Petersburg FLL 33702

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be dentical.

Such cha nfg];: was authorized by resolution duly adopted by its hoard of dircctors or bv an officer so
authorized by the board. or the corporation ha$ been natified i wniting of the change’

&ﬁaa 0 WQ ISAAC MOREHOUSE, Secretary
) =T Sighiaivre of an aflieer or director T

of an ofTics or director Prisicd or Ty ped WM 3Rg Tiic

{herehy accept the appoininent as registered agent and agree (o act in this Capaciyy,

{ further agree to comply with the provisions of ail sigiuies relaiive (o the praper and complete performance
rj'/' my duiies, and [ an {mm‘:‘i{u‘ with and accept the obltgation of nv position as registered ageny. Or, if ¢his
docimnent is being filed mereh: 1o reflect a change in the registered office address. hereby confirm that the
corporation has heen notified i wrting of this change.

//71 /LL 08/23/2024

Signatwre of Regsiered Agent Date

If sigaing on behalf of an entity:

Taylor Newman

Typed or Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEG4S (041 3)



