FIZ 0

0004334

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexue [ war [] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT AR

200354615712

[1/73/20--01024 023 ##35.00

~J

L}

-,

3 i
-_ .
i L
LD '

I b i
—_— .....3
C‘(_) ———
(@3]

0

TS (A

pEc 1 - 1



E/g CSC - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CORPORATIONS
From: Matthew Ermak matthew.ermak@cscglobal.com
Date: October 30, 2020

Order$: 490035-008
Re: ART RISK, FINANCIAL & INSURANCE SOLUTIONS, INC.
Enclosed please find:

XX Change of Registered Agent and Cffice.
xX Check in the amount of 5535.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Matthew Ermak

c/c Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questicns with this filing, please call our office.

QUCA . XCOA



.OecuSigh &nvelope 10: 0B16B230-3F91-46E6-ABAD-ABB&, 7050823

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

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1308, or 617.1508. Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

in order to change its regisiered office or registered agent. or both. in the State of Florida,

| The name of the corpora[ion:ART RISK, FINANCIAL & INSURANCE SOLUTIONS, INC.

25020 Ave Stanford, Suite 110, Valencia, CA 91355

b

. The pnncipal office address:

d

. The mailing address (if ditferent):

1172012012 F12000004735

o

. Date of incorporatior/qualification: Document number:

wh

. 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)

C 7T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address oi the new registered agent (it changed) and /or registered office

(if changed): ‘ <
. _ . =2 -
Corporation Service Company = 3t
sz
1201 Hays Street o5 .
P.(. Box WNOT weeptable LY
—— '_,,.-ﬂ‘
Tallahassee FL 32301 = .
42

The street address of its registered office and the street address of the business office of its registered ageng R
as changed will be identical. o

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

DocuSigned by:
Virginia Sittel Hart, President
oA ARG, 38 offiecr dr director Prinied or typed naine and ntle

[ herebyv accept the appointment as registered agent and agree 1o act in his capacity,

{ furthér agree to comply with the provisions of all statutes relative 10 the proper and complete performance

Lo?f my duties, and [ am familiar with and accepr the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the regisiéred office address, [ hereby confirm thar the

co%»ormion has béen notified in writing of this change.

orporation Servige Company
By: _)J\BN)M A AN 10/10/2020

Signature of Registered Agent N Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed of Printed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ45 (04/13)



CAcuSign Brnveiope 1D: 0B168230-3F 91-46E6-A6AD-AB68,-7D50828

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

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Statwtes, this
starement of chunge is submitted for u corporation orguanized under the laws of the State of DELAWARE
in order 10 change its registered office or registered agent, or both, in the State of Florida.

| The name of the Corporalion:ART RISK, FINANCIAL & INSURANCE SOLUTIONS, INC.

1

. The principal oftice addre55'25020 Ave Stanford, Suite 110, Valencia, CA 91355

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/20/2012 Document number: 12000004735

N

. 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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

=
Corpoeration Service Company ~ €2
5
1201 Hays Street -
P Q. Box NOT aceeptuble (‘_,) .
Tallahassee FL 32301 = ..:1
= -—

The street address of its ye%istered office and the street address of the business office of its registered ageﬁg
as changed will be 1dentical. n

[y
Such change was authorized by resolution dulv adopted bv its board of directors or by an officer so
authorized by the board. or th€ corporation has been notitied in writing of the change’

(-\AD;Z[“ATZ((TM et Virginia Sittel Hart, President

7 > 0f an offtcer Or director Primed or Iyped name and Dile
orabTRRED LAY P

[ herehy accept the appointment as registered agent and agree to act in this capacity. .

[ furthér agree to comply with the provisions of all statutes relative 1o the proper and complete perjormance

of my duties, and | am familiar with and aceepr the obligation of my position as registered agent. Or, if this
ocament is being filed merelv 1o reflect a change in the regisiéred office address.”T hereby Confirm that the

corporation has been notified in writing of this change.

orporation Servige Cofnpany
By: % Mé__ Ny 10/10/2020

Swgnature of Regrstered Agent N Date

If signing on behalf of an entity:

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

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEQ4S (04/13)



