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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0302, 607. 1508, or 617.1508, Florida Statutes, this
statement of change 1s submitted for a corporanon organized under the laws of the Stare of

AZ__ inorderto change us registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Asscvark Financial, Inc.

2. The pnncipal office address:
1635 Grant Sureet, 10t FL, Concord, CA 94320

(77

. The manting address (i different):

4. Date of incorporation/qualification: 06-11-2014 Document number; © 11000002528
3. The namc and strect address of the current segistered agent and registered office on file with the
Florila Department of State: (1f resigned. enter resigned)
CORPORATION SERVICE COMPANY - ~
- s
1201 HAYS STREET .09
- = o
o ™ -
TALLAHASSEE, FL 323012525 i
™ T
T = 5
6. The name and street address of the new registercd agent (if changed) and for registered office —e. =T
(if changed): i @
e ~D
LEGALINC CORPORATE SERVICES INC. S W

52537 SUMMERLIN COMMONS BLYD. SUITE 400
P.O Box NOT acceplablke

FORT MYERS, FL, US, 33907

The strect address of its ;c%istcrcd office and the street address of the business office of its registered agent,
as changed will be wentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wrting of the change’

- { )
“eod (MMQ TED F. ANGUS, EVP
ignatre ol an otheer oy direcicr tanied or typed name and intle

! hereby accept the appointment as registered agent and agree to act m this capaciy. .
[ further agree to comply with the provisions of all statutes’ relative to the proper aid complete perg:;rmmrqe
of my duniés, and I am familiar with and accept the obligation of my position as re,g;mere agent. Or, if this

doctiment is being filed merely to reflect a change in the registéred office address.’} hareby confirm that the
corporation has &éen notified in writing of this €hange.

X < 87102021
Signaiute oFRegisicied Agent Due

If signing on behalf of an entity:

ANNA MANUKYAN

Typed or Printed Nume
= ** FILING FEE: $35.00 ~ ~ »

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FIL 32314
CRIEQIS (0441 3)
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