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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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COST LIMIT : $ ’35.00 2
ORDER DATE : June 13, 2023
ORDER TIME : 1:09 PM
ORDER NO. : 811598-172
CUSTOMER NO: 8414980

CHANGE OF AGENT

NAME : TRUSTMARK VOLUNTARY BENEFIT
SOLUTIONS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: 2Alexxis Weiland-sorenson

EXAMINER’S INITIALS:



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

Pursuani 1o the provisions of sections 6070502, 617.0502, 607.1508. or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation arganized wider the taws of the State of wi

in oreer 10 change iis registered office or registered agent, or both, in the State of Florida,

1 The name of the corporation:TRUSTMARK VOLUNTARY BENEFIT SOLUTIONS, INC.
2. The principal oftfice address:

400 Field Drive Lake Forest, IL 60045

3. The mailing address (if different):

4. Date of incorporation/qualitication: 05/10/2004

Document number: F04000002541

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC,

801 US HIGHWAY 1

NORTH PALM BEACH

FL 33408
. . . =2
6. The name and street address of the new registered agent (if changed) and /or registered office =
L - ]
(it changed): S
Corporation Service Company - ;:')
o
1201 Hays Street -
PO Bow NOT axceptable CAES
Tallahassee FL 32301 o -
I I
- oo™
The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical.
autho

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Jilt Cilmi, Vice President
ignature ol an olficer or diwvecior
{ hergy)c:

Prinfed or tvped name and Glle
ceept the appointment as registored agent and agree 1o act in this capacisy.,
{ furthér agree 1o compiv with the provisions of all stqtuwies relative to the praper and con
‘}f my: dhutiés, and | fam Jamitiar with gnd accept the obligation of my position as registereg
co

4 I;?f(_“!(f performance
cument Is being filed merely to reflect a change in theé registéred office address. | hereby confirm 1
corporation has béen notified in writing of this ¢hange.

agent. Or, if this
orporation Service Company

hat the
BY: Yoo Pelb 0619123

Signamre of Registered ARent Date
If signing on behalf ot an eniity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE043 (0413}
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