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

Pursuant 1o e provisions of sections 607.0502, 617.0502, 6071508 or 6171508, Florida Stanstes, this
statement of change is submitted for a corporation orgamzed inder the laws of the State of _1Jelware

__inorder 1 chunge iis registered office or registered agoent, or ok, inihe Stare of Florida,

- . . AssuredPartacrsCapital. Inc.
1. The name ol the corporation: edPartaersCapital In

2. The privcipal oflice address:
200COLONIALCENTERPARKWAY SUITE SO LAKEMARY F1L32476

3. The mailing address (if difTerent);

. . - L2 T1H000004 16
4. Date of incorporation/qualification: ot Document number: | Honoona!t
5. The name and sircei address of the current registered agent and registered ofltee on file withthe .
Florida Department of State;{[f resigned. enter resigned) Bt >
o
CORPORATIONSERVICECOMPANY o
RS
L201HAYSSTREET T
b ) — !,...1
TALLAMASSEE FL32301-2525 -t X ",‘_:
R 3
6. The name and street address of the new registered agent (it changed) and /or registered office SOENS |
(if changed): . g

CTComparationSysiem

2005 outhPinelslandRoad

P.(x. Box NOYT aceepinble

Plantation, Floriida33324

The sireet address of its remstered office and the sireet address of the business office of its registered agent,
as changad will be identicat,

Such change was authonzed by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the chanpe’

< el , SrephaniclRoe g oy
f:\?_t_i.f,‘i_ A i)h S A StephanicBochn Sceretary
Sigpafere ¥t an oFicer or Juecton Tonted ac syped namie o utle

I here: accept the appoinimeny ax regisiered guend and agree (o act in this capaciiv,

1 fursher agree to comply with the provisions of ali stanues relative (o the proper asid eamplete
porformance of myv duties, and [ am familiar with and accept the obligation of my: position as rf.?,r:‘.\‘fercd
auent. (v, [ 1S document s being flled merely m‘ng]r?ccf a change in the regisfeved office address, |
herchy confirm that the corporatoRr ias been norified inwriting of this change,

o
: S g L St ,
T A 7 071122018
Sgnatare of Regniersd fgent Thuc

If sigming on behalf of an entity:

MacheleTlulden Asst. Secretary

Fyped or Printed Name
*** FILING FEE: 83500~ = +

MAKE CHECKS PAYABLETO FLORIDA DEPARIMENT OF STATE
Ma o DIVISHON OV CORPORATIONS P O . BOX 6327 Tartanassge FL32314
CRIFGLS (03/12)
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