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

1. The name of the corporation is: ASI Assurance Corp
2. The principal office address: 1 AST WAY

ST PETERSBURG FL 33702
3. The mailing address (if different): | ASI WAY

ST PETERSBURG FL 33702

4. Date of incorporation/qualification; 8/9/2004 Document Number: __ P0O4000415729

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CORPORATE CREATIONS NETWORK INC,
801 US HIGHWAY |
NORTH PALM BEACH FL 33408

—_— 2 R - 2
6. The name andsireet address of the new registered agent (if changed) and 7or registered @tfice=
(if changed): e =

PP . - }p-}:: “-":nq’:_“
Chicf Financial Officer SR = e
B = —f o1 sl

200 East Gaines Street =T e
(P.O. Bux Not acveptable) ;/:?’ o o
Fublahassee FL 32399 e g v B

- o . = : EEI R
The street address of its registered office and the sireet uddress of the business office ofTits registerel )
agent. as changed will be identical, Cler e

Such change was authorized by resolution duly adopted by its board of directors or by an of'ﬁécr sC
authorized by the board, or the corporation has been notified in writing of the change. i

Ashley Goldsmith, Attorney-in-Fact

T 7(Signature of an officer or ditector) —(Printedor Typed name and titke)

! hereby accept the appointment as registered agent and agree 1o act in this capacity.

[ further agree 1o comply with the provisions of all stauites relaive 1o the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my posttion as registered
agent. Or. if this documeni is being filed merely 10 reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

(Signuture of Registered Agent) {Dhate)

If signing on behali of an entity:

{Typed or Printed Name)
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{561) 694-8107

Copyright © 1993-2021 CC



