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CORPORATION ?ERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 268330 4730518
AUTHORIZATION ﬁ[/ A//f
“4$§;;;:pﬁ'éb%ﬂﬁ;a_//
COST LIMIT : $ 35.00
ORDER DATE :| Deceuber 21, 2022
ORDER TIME :| 10:14 2aMm
ORDER NO. :| 268330-05¢
CUSTOMER NO: 4730518

CHANGE OF AGENT

NAME : AMERICAN PORTFOLIOS FINANCIAL
SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:




STATEMENT OF[CHANGE OF Ri-IGlSTERE[) OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 10 the provis

fons of sections 6070302, 617.0502, 6071508, ar 6171308, Florida Statues. this
Statement of change is

siehmiitted for a corporation organized wnder the fuws of the State of NY
in order to change its registered office or registered agent. or both, in the State of Florida,

1 The name of the CO'poralion:AMERICAN PORTFOLIOS FINANCIAL SERVICES, INC.
5

. The principal office address: 4250 VETERANS MEMORIAL HWY SUITE 420 EAST HOLBROOK, NY 11741

L2

. The mailing address (if ditterent):

.

. Date of incorporation/quali fication:

Document number: F00000002016

tn

. The name and stree
Florida Department

address of the current registered agent and registered office on file with the
of State: (If resigned, enter resigned)

GIFEORD, WILLIAM

603 JEFFERSON AVENUE

SARASOTA, FL 34237

6. The name and street address of the new registered agent (it changed) and /or registered oftice =
{if changed):

ci:] Md LT 0L

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptsble
Tallalhassee FL 32301

The street address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Such cha
authorig

qee was authorized by resolution duly adopted by its board of directors or by an officer so
by the boaid. or the corporation has been notified in writing of the change’

Jill Cilmi

Vice President
Signature of an rl)mccr or director Prmted or ivped name wd tle
{ herdby aclept the appointment as registered agemt and ugree to act in this capacity,
1 furthé¥agree 1o comply with the

)it . /Droi‘isions of all statutes relative 1o the proper and complete performance
of my duties, and I am familiar wilh and accept the obligation of my position as registered agent. O

) : ) r. if this
ociment is being filell merely 1o reflect a change in the registéred office address.”T hereby confirm that the
mgmmnon has béen hotified in writing of this change.
orporation Service Company
By:

1212312022

Signatiire cgistered Agent

Date
I signing on behalf of an entity:

Grace E. Kirby, Assl. Vice President
Typed or Printed Name

* % % FILING FEE: 835.00 = * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 323 14
CR2E045 (0413}




