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Peage: 3 of 2024-12-18 05-09:52 PST 18548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHONS
Prrsuans to the provisions of sections 607 0302 6170302 607 1308, or 6171303, Florida Statules, this
statement of change s submitted for o corporation organized wader the laws of the State of Florida
i ewder to change ie vegistered office or vegistered agent. or both, in the Stae of Florida,
L. The name of the corporation: ASTASSURANCE CORI
. . - £ . \l\:l '
2. The principal oftice address: LAST Way
St Petersburg, FIL 33702
3. The mailing address (if differenty;
- - e 08097200 (40001 15729
4, Date of incorporanion/quatification: 18972004 Docuinent number; TH000TES?
3. The name and sireet address of the current registered agent and registered office on file with the pa
Flonda Department of State: (i resigned, enter resigned) o f:]
_ - ISl
Cormpurate Creattons Neswork [nc. : [
. o e o T
801 US Highway | . T
e B
Narth Palm Beach. FL 334108 - P
RSN o
6. The name and street address of the new registered agent (if changed) and for registered officéT ™ ™
(f changed):
(1" Corporation Syvstem
1200 South Pine Island Road
P4 Boy NOT aceeprable
Plantation. Florida 33324
The street address of s registered office and the streer address of the bisiness office of ns regisiered agent.
as changed will be identicdl.
Such change was authorized by resolution duly adopted by its hoard of directors or by an olficer 50
authorized by the board. or the corporation has been notified 10 writing of the change
!5 Kathleen Sundbery Kuothleen Sundbere, Secrelary
Signature ol an effiver or director Prnied or vy pedmome and ritle
{ heveby accept the appoinnment as registered agenr and agree (o act in this capaciry, .
{ furtheér agrev to comply with the provisions of ali swiutes relative (o the proper wid complere performanes
df my duties, and 1 ggm_;mmhur with and vecept the obligation of my position ws registered agent. Or, i this
doctiment is betng jled merely to reflect a change in the regisréred office address, T hereby confirm that ihe
corporation has been notificd in writing of this Change.
C T Corporation System e ) .
By:

SN Wl TP
SLanL CMCRICK, A55T SCCACTARY  ~tus & Ameen F2710/2024

Signature of Rggrsiored Apent

Nie
If signing on hehalt of an entity:

Tvped or Pristed Name

** x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS. P.0O). BOX 6327, TALLANASSEE, FL 32314
CHIEGES (04713

From: Kaity Toan



