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From: James Tanks

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

Pursuant to the provisions of sections 007.0302, 60170302, 0071308, or 617.1308, Florida Siatutes, this
starement of Change is submitted for a corpuration organized nnder the faws of the State of PELAWARE

i ovder 1o change its registered office o registered agens, or bath, in the State of Florida.
1. The name of the corparation:

2. The prancipal witice address:

ASSURED INSURANCE TECHNOLOGIES INC.

3 Peier Contts Cir Stanford, Ca 94305

3. The maiting address (if different):

4. Daie of incorporation/qualification:

W

077292022 F22000004772

Document number:

. The name and street adéress of the current registered agent and registered ofTice on file with the

Flonida Deparument of State: (If resigned. enter resigned)

6. The name and street address of the new regisiered agent (if changed) and for registered ottice
(1f changed):

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave.

Jacksonville, FL 32202

C I Corporation Svstem

1200 South Pine fsland Road

PO Boy NOT aceepiable

Plantation, Florida 33324

The strect address aof its registered oifice and the sireet address of the biusiness oflice of s vegistered agent,
as changed will be identeal.

Such change was authorized by resolution duly adopted by iis board of directors or by an officer so
! , ¢ 3 prled o e At A
v the board. or thd cerporation has been notified in writing of the change”

authorize

ettt Zoe Curry

P OITiCeT o director Prnicdor G pdd ame and dide T

[ hereby accept the appointmeni as registored agont and agree 1o qot in 1his capacity,

{ furthér agree w comply seith the provisions of all staaies relative to the proper wid (;wrrin'rrc
af my dutics. and L am fmuhur with and accept the obliyration of my position ws regisiere
doctment is being filed mercly to reflect a change in the registered office address,

corperation has been notified in writing of this Change.,
CT Corporation System 2V

-

TS 57202025

herehy: Confir

performonce
agent. Orif this
ai the

Signatare of Repisiered Agent Date

It signing on behalf of an entity:

l.eshic Martin

Typed o1 Printed Name
* &% FILING FFE: S35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. IO, Box 0327, TALLARASSEE, FL 32314

LRIEQES (03783



