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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 submitied for a corporation organized under the laws of the State of _CA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

AMERICAN PACIFIC FINANCIAL SERVICES CORP. (APFSC)
2. The principal office address:

30021 TOMAS ST STE 300 RANCHO SANTA MARGARITA, CA 92688
3. The mailing address (if different):

4. Date of incorporation/qualification: 04/22/2022

Document number: F22000002748
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)
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1200 S. Pine Island Road
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6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):

MORCALIEES

L

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee

FL 32301
The street address of its _rc%islcred office and the street address of the business office of its registered agent,
as changed will be identieal.
Such change was authorized by resolutipn duly ad
aut‘i)onjzlze y tﬁe %oardr, y (L {

opted by its board of difecto
or the corporation has be:crgJ nou}ﬁe(!l

or by an officer so
in writing of the change.
/S/ James T. Assali

1202

James T. Assali, CEO
e Of an oflicer or direCior

Prinled o Typed name and ik
Lhereby accept the appointment as registered agent and agree to act in this capaciiy.
1 furthér agree to comph with the provisions of afl siatutes relative to the proper aiid co
;.V my duties, and | amj(mnhm' witl
ocument is bein

’ Hes . nyyletc' performance
1 and accept the obligation of my position as registere
corporation has geen not

. , agent. Or, if this
filed merely to reflect a change in the registéred office address. | hereby confirm
_ otified in writing of this change.
orporation S{i.rwc Company
By: Elﬂ&u - U‘b\,(

hat the
11/04/2024

Stgnature of Regasterad Agewt Date
If signing on behalf of an entity:
Grace E. Kirby, Asst Vice President

Typed or Printed Name

*+* PILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaliL 10: DIVISION OF CORPORATIONS., P.O. BoX 6327. TALLAHASSEE, FL 32314
CRIE04S (04/13)



