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

Pursuant 1o the pravisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Floridu Statwes, this
Statement of change is submitted for a corporation vrganized under the laws of the State of Delaware
in order to change its registered office or regiviered agens, or both, in the State of Florida,

1. The name of the corporation: THE ASSISTANCE FUND, INC.
2. The principal office acdress: 700 MILLENIA BLVD., SUITE 410, ORLANDO, FL 32839

3. The mailing uddress (if different):

4. Dulle of incorporation/qualification: 11/18/2009 DYocument number: F09000004561

5. The pame and strect eddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JEFFREY P. SPAFFORD
£
6143 GROSVENOR SHORE DRIVE v "f,’, -
_{-:‘.'- L3 L
bl [l o
WINDERMERE, FL 34786 T g’
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6. The name and street address of the new registered agent (if changed) and Jor registered office ar — i
(if changed): 1?,"".‘ = £
et
CT CORPORATION SYSTEM e &
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1200 SOUTH PINE ISLAND ROCAD £
P.C, Bax NOT scerpuable
PLANTATION, FL 33324
The street address of ils re%istered office and the street address of the business office ol its registered agent,
as changed will be identical.
Such changs was authorized by resolution duly adopted by ils board of directors or by an officer so
authorizedgby the board, or the corperation has been notified in writing of the chunge.
P& Steven Alsene, Chief Financial Officer
T—Svrturo 51 fn GIILET OF Jircaior P or ped e e U
I hereby accept the appointment us registered agent and agree to act in fhis capaciry.
I ﬁmhc}r ag(}éz o corftgly with the pm%:‘siom of all sratutesg;eimive fo the pro _[e’r ar?& compiete
performance % my dutieg, and I am famitiar with and accept the obligation o .m/v pasition as regisiered
agant. O, if (h§ ™m being filed merely to rg’(ecr a change In .rh}el regisfered office address, {
hereby confir {)ﬂ ratior has been notified in writing of this change.
a1
S1gTAluTe of Xrgigercd Agent Date v
If sigming on béhal: of an entity:
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=+ % PILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2ED45 (03712)
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