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

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

1. The name of the corporation: EASSIST, INC.

2. The principal office addrms:ﬁﬁs West 750, North American Fork, UT 84003

3. The mailing address (if different):

4, Date of incorporation/qualification: 02/1712016 Document number: F 16000000725

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

Universal Registered Agents, Inc.

1201 Hays Street

TALLAHASSEE, FL 32301

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

UNIVERSAL REGISTERED AGENTS, INC. S~
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The street ad s of its registered office and the street address of the business office of its registeredapen
it reg BigleredTpent—)

as changed will be iden e S

Such change was authorized by resolution duly adopted by its board of directors or by an ofﬁcer so ™
authonzedgby the board, or thcycorporanon ybe::? nouf?ed in writing of the changcy ~

ignal oi an olficer or Prinied or typed name and hile

I hereby accept the appomtmem as registered agent and agree tg act in this capacity
hér agree to comply wi rovisions ofg

Il statutes relanve to the proper and co Jiere performance

‘{' my duties, ana' Tam amdmr Wl h and accept the oblxgatwn r?l ition as r tered agen!. Or, if this
ocument is being filed merely to reflect a change in the registere oﬁ?ge address ereby confirm that the
rpofati en notified in writing of this change.
8/11/2022
v Stgnature of Registered Agent Date

If signing on behalf of an entity:

Kew /Lo clervel

Typedot?nndeamc

* + + FILING FEE: $35.00 * * +

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

CR2ED4S (04/13)



