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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8370992
AUTHORIZATION
COST LIMIT : $ 35.00
ORDER DATE : February 21, 2022
ORDER TIME : 2:56 PM
ORDER NO. : 504211-006
CUSTCOMER NO: 8370999

CHANGE OF AGENT

NAME : THE ASI SHOW, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATIN STAMPED COFPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




-

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

Pursucont 1o the provisions of secrions 607.0302, 617.0502. 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporarion orguanized wnder the lows of the State of PA

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

i. The name of the CorporationzTHE ASI SHOW, INC.

4800 EAST STREET ROAD TREVOSE, PA 19053-6646

t-J

. The principal office address:

. The mailing address (i[’diﬂ'crcn[):4800 East Street Road Trevose, PA 19053-8658

()

09/30/1959 F39000005139

4. Date of incorporation/qualification: Dacument nwmber:

3. 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)
v =
NRAI SERVICES, INC = ™
>0
—x ™M
. .om
1200 South Pine Island Road ~ar co
el N
Plantation FL 33324 eln ™
ST o=
AR
6. The name and street address of the new registered agent (if changed) and /or regisiered oftice  '¢r &
(if changed): T e
= o™

Corporation Service Company

1201 Hays Street

PO Box NOT accepable
Tallahassee FL 32301

The street address of its regisiered office and the street address of the business oftice of its registered agent.
as changed will be identical.

hange was authorized by resolution duly adopted by i1s board of directors or by an officer so
-3-. by the board. or the corporation ha$ been notitred in writing of the change.

Jill Cilmi Vice President

S¥nature of I offcer of directon Printed of [ ped name and Utle
[ herdby acfept the appointment as registered agent and ugree to act in this capacii,

a
I furthiéragree 10 comply with the provisions of‘E:H statutes relative ta the proper and complete performance
ulf my duiiés, and I am {Ermrhar with and accept the obligarion of my pusition as registered ageny. Or, if this
doctment is being filed merely 1o reflect a change in the registered office uddress.”I hereby confirm that the
c'uré)om.'mn has béen notified in writing of this change.

orporation Service Company

By, Dcea R4l 02/2212022

Signature of Remistered A gent Dhte

It signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Primted Nime

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO45 (04/13)



