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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Fiorida Statuies, this
NEW YORK

statement of change is submitted for a corporaiion vrganized walor the lows of the State of
order 10 change its registered office or vegistered ageni, ar both, in the State of Florida

1. The name of the cosporation;___Lifetime Banefit Sclutions, Inc.
2. The principal offica sddress: 115 CONTINUUM DRIVE, LIVERPOOL, NY 13088

3. The mailing address (if differant);

Document number; 08000001717

4. Date of incorporation/qualification: _ 94/16/2008
5. The name and street address of the current registered agent snd registered office on file with the

’ Florida Department of State: (If resigned, enter resigned)
NRAI SERVICES, INC o
1200 South Pine tsland Road =
Plantation, FL. 33324 5202
6. The name and street address of the new registered agent (if changed) wnd Jor registered office i’?? ~
(if changed): :'?‘ 3 ::E
Registered Agent Solutions, inc. = f_ co
A S

41865 Office Plaza Dr. Suite A
PO B NOT sccoptable

Tallahassee, FL 32301
stmd office and the stroct address of the business office of its registercd agent,

The street of frs re
as changed wi identic
. pe 3 resolution duly by its board of digectors or by an officer so
Z1 ofby ﬁeml admwntmgof!hochm{gy

corporation has
Thomas D. Cauthorn, President
- -

2nt and m act in this capaci
o the proper mux;‘complete
position oy regmered

1 Kereby accep bmuz regisiered
I ﬁwhar éf} with pr 8317&1; l starut
ormancc n(o mr ber I M‘: fgg’ ‘ g ¥ éalmn X isferad oﬂ‘ o address. !
raby rm .rhaz cwara:.‘gg has been m: in writing @ e
‘U'm B

P = Digaaiune of Reprwmed Agi
If signing on behalf of an enfity:

Phillip Karnell, Asst. Secretary
Typed of Primed Nasma
* &k RILING FEE: $35.00 % * »
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