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. " CHANGE OF H05000137609 3
TATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
CORPORATIONS ACENT FOR

Putryuan to the provisions of sections 607.0502, 817.0502, 607.1508, ar 817, 1308, Florida Statutes, this statement of
change {s submitied for o corporation organized under the laws of the Stats of _Florida in order
to change ity registered office or registered ageny, or both, in the State of Florida,

1. The name of the corporation:Benif Financisl Serviees, Ino,

2. The principal effice addross; 1001 Brickell Bay Drive, Buite 1804, Miami, F1. 33181

3. The mailing addrass (if differend);

4, Dats of insorporation/gualification; 1 1/30/2000° Document number; _FOU0003 10780 -
5. The name and street address of the current registered agenr and registered office on file with the Ty ‘5’1
Plorida Department of State: ’\:,‘?, &
e
Amerjcan Informution Services, fac., ’é‘:\ f: i)
One SE 8rd Avenua, 25th Floor ':5?1?3' -
- me
Miami, FL 33131 _ i ' Py ~
; e, B
ox
6. The name and sireet address of the new registered agent {if changed) and for registered office 7_2-‘:"“ s
{if changed): ' Oy

MNRA[ Serviges, g,

2721 Executive Park Drive, Sulle 4
{20, Box or prrsonal maiiax NOT actepiabie)

Weslon, Rl 33334

The street gddress

8 of its rogistered office and the strest address of the business affice of its registered agent, &s
changed will be id al.

SucE chanpe was

1y

drized lution duly ad by ifs board of directors or b b
R e o honcd i HAg Bt o Shangs oo o BY an offoes €0 authorzed by

Edword Delaes 'Dtrﬂdwtpﬂ'm.!t.-?.

T Pl ORME KUY T

{ hereby accept the infment ax regitiored o
K rm'zl; o 10 cfﬁﬁﬁ, with the ra'gz‘.rfom oj‘?ﬂl statutes relalive lo the proger
: 3

ent and ggree ia act in this capacity,

r ; ! il st arid com{ﬂcre periormance of mp
ties, and I o familiar with and accept the abfr‘gaﬂan of my position os regicizred agent. O if it dogumiént Iy
betag filed merely lo reflect o change ih g

bean notified in writing of this el

MNRMA swaas. ne)

by: /\— . o
N {Sigrarrz of RKM@{?‘ AZED tex]

LY signing on bahalf of an entity:

HE VELIF

ered gifice address, [ hereby confirm that the corporation has

Michael Mivrione Acsintant SEsoretary
- [Typed or Printed Wams) [Capacity)

* * % FILING FEE: 33500 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314

HO5000137609 3



