DL0000DSEE

AIGNMN AL

3 200268253962

(Address)

{City/State/Zip/Phone #)

[Jprckue [ war [] maL

(Business Entity Name})

(Document Nurnber)

Certified Copies Certificates of Status

YL

547
Ay
a3y

BNELN

Ik

Special Instructions to Filing Officer:

Vi

40)

4338

-
wn
™
™
lww
L
]
o of

a7
1

VO

60:
39 e

Office Use Only

FEB 16 2018
T. CARTER




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/13/15

NAME: ASSURED VEHICLE PROTECTION, INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QDQQQ: Q M\q/




STATEMENT OF CHAN.(iE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of, Nevada
in order to change its registered office or registered agent, or both, in the State of Florida.

ASSURED VEHICLE PROTECTION, INC.

1. The name of the corporation:

2. The principal office address: _
6300 Glenwood St., Ste 200 MISSION KS 66202

3. The mailing address (if different):
PO BOX 9320 MISSION KS 66202
F06000005881

4. Date of incorporation/qualification: _SePtember 12, 2006 0 ment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Corporation Service Company

1201 Hays Street

—h g}

Tallahassee, FL 32301 o ED

) S

= 2

6. The name and street address of the new registered agent (if changed) and /or registered office SU_ i }—J
(if changed): w9 {_":r?

. s
National Corporate Research, Ltd., Inc. Z D25

. : ‘--—' w

155 Office Plaza Drive - 57

P.0. Box NOT acceptable o §§|:n-!

Tallahassee, FL 32301

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such changg was authorized by regsolutfon duly adopted l?y its board of directors or by an officer so
/d%) orpgration has been notified in writing of the change.

authorizéddy the board, or thé ¢
_// - /
./ - ]
& - Mark Thomas,Attorney in Fact
Printedt or typed name and itle

7 gt

/ Slgnmure ab an afficer ot director

hereby accept the appointment as registered agent and agree 10 act in this capacity,

! furtheér agrée to copiply with the provisions of all siates relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
r. if this document is being filed merely fo rceiﬂ_ec‘r a change in the regisiered office address, 1

agent. A
corporation has been ronfied in writing of this change.

hereby copfirm thatit

——” A 2. Sz fTors
Signature of Registered Agent ’ Date

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: 335.00 * * *

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

CR2E045 (03/12)



