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

I. The name of the corporation is: ASI Preferred Insurance Corp.
2. The principud office address: T ASI WAY
ST PETERSBURG FL 33702
3. The mailing address (f different): | ASI WAY
STPETERSBURG FL 33702

4. Date of incorporation/qualification; 2/19/2008 Document Number: _ PO3000018185

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

CORPORATE CREATIONS NETWORK INC.
801 US HIGHWAY |
NORTH PALM BEACH L 33408

6. The name andsirees address of the new registered agent (if chianged) and /or registered office
(if chunyed):

Chict Financial Officer
200 East Guines Street

(P.O. Box Nut acceptable)
Tallahassee FL. 32399
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The street address of its registered office and the street address of the business office of ity rcgnslerc?:
agent, as changed will be identical. 14
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Such change was authorized by resolution duly adopted by its board of directors or bylan offroer sc
authorized by the board. or the corporation has been notified in writing of the change. =

Do
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Ashley Goldsmith, Attorney-in-Faét_\;L;; N
(Signature of an officer or dircetor) (Printedor Typdd name and 1HIEY rl: o

1 hereby accepr the appainiment as registered agent and agree 1o act in His capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and { am familiar seith and accept the obligation of my position as registered

agent. Or, if this dociment is being filed merely to reflect a change in the registered office address, |
hereby confirnt that the corporation has been notified in writing of this change.

(Signature of Registered Agent)

(Date)
If signing on behalf of an entity:

T (Typed or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
Corporate Creations International
801 US Highway 1
North Palm Beach FL 33408
(561) 694-8107
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