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

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617 1508, Florida Statites,
the undersigned corporation argantzed under the laws of the State of _Delavware

submits the Jollowing statement in order to change iis registered affice or registered agent, or.both, in
the State of Florida.

1. The name of the carporation ;_BeoefitPoin, Inc,

2. The mailing address of the corporation :_301 Howard §t., 8th Floor, Ssn Frangigeo, CA,_94105

3. Date of incorporation/qualification: _06:28/01 Document number; X0i000003443

4, The name and address of the cutrent repistered agent and office; r; o ‘:;,
NREAT Servioes, Ine. ,ﬂ% rj ?n
525 E. Park Avenne | ::‘:; ,_; fos
Tallahessee, FL 32301 "-’é
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5. The narae and address of the new registered agent (if changed) and/or registered office (1t‘ dlmg@’;? ?fa -
(. O. Box Not Acceptable) a.;
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claCT oretion & 1200 South Pine Island Ro
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The strect gddres of1 stered office and the street address of the business office of‘ ity rogistered
_ agent, as chang 01 entwal
Such chan edg: was authorized by resolution duly adopted by its board of directork or by an officer so
suathoriz thd: DAr
e |n (g-x
of mn officer, chionnan or vice chaimmng of 15 board) {Latm)
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Having been named as recistered agent and to ao t.vervice of process for the above stated
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If wigning o behalf of an entity:
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