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COVER LETTER

TO:  Amendment Section
Division of Corporations

Trinity Benefits Consulling, Inc.
SUBJECT:

Name of Corporation

FO7000002929
POCUMENT NUMBER:

The enclosed Statemeni of Chenge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Daniel Yi

Name ©f Contact Parson
NFP Corp,

- FirmACompany
340 Madison Avenns, 20th Floor

Address
New York, NY 10173

City/Staie and Zip Code
dyi@nfp.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Daniel Yi 212 301-4058
et(

M )
Name of Contact Person Arca Code & Daylime Telephone Number

Entiosed is & $35.00 check made payable to the Department of State,

mm%mm;_ tregt Address:
Amendment Sectign mendment Section

Division of Corporations: Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEC4S (01412)

FLiuh 7513 Wy Klirnar Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 667.1508, or 617.1508. Florida Sigiutes. this

sratement of change is submitted for a corparation organized under the laws of the State of North Carolina
in order to change its registered office or registered agemt, or both, In the State of Florida
I. The name of the corporation:; Trinity Benefits Consulting, Ing,
2. The principal officc address:

7401 Carmel Executive Park. Suite 320, Charlone, NC 28226

3. The muiling address (if differem):

4. Date of incorporation/qualification; &/32007

Dacument number: 07000002929

5. The name and street address of the curremt registercd ageni end registered office on file with the
Fiorida Deparuncnt of State: (I resigned, enter resigned)

CAPITOL CORPORATE SERVICES INC

W, =
TR =
oY e
155 OFFICE PLAZA. SUITE A P
> Z}_
| TALLAHASSEE. FL. 3230 L -
| -: e
6. The name and streel address of the new regisiered apent (if changed) and for registered ofTice e
(if changed): o ‘; <,
C T Corporation Sy R
orporation Sysiem B
»
¢/o C T Corporatian System, 1200 South Pine Jstand Rpad
- o P.O Box ROT aceepuble
Plontation. Florida 33324
The slmcl&:dc!{css of its re
as changed will be identica
Such

e was authorized by resolution duly ado
¥ 1he baard

. or the corporation has tn:c:tJ

ted by its board of directors or by an ofTicer so
notified in writing of the change.

glislemd office and the strect address ol the business office of its registered agent,

Veronica Moo, Vice Presideny

nnted of Toing

; erilby accepz the appointment as registered

? agent and agre?
urther agree |o compiy with the provisions oj_g 1 stosures re
performarice of my ditlés, a

agens. Or, i)

nd 1 am fomiliar with and aceept the ob
- if this document is being filed merely ta reflect a chan,
rereliy canfirns that the corporation’ has been notifl

C T Corporatlon System
By:

mle
0 act in this capacity.
ative }o 1he pro, tor arad compiete -
7 am igation of:r position as regisiered
i the registered office address, |
in writing of this change.

8/6/2015
Signatre of Registend Agemt Date
if signing
Samantha Jones
yped o Printed fape Assistant Secretary
«+* FILING FEE: S)5.00 * » »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (03/12)
Flona - o i ) e Klumer Cidive

e RiE.



