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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Group Plun Administrators Ine,
SUBJECT:

Name of Corporation

 FOS000004602
DPOCUMENT NUMBER:

The enclosed Statement of Change of Registered Qfflce/Agent and fee are submitted for filing,

Please return all carrespondence congerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be vsed for futuse annual report notification)

For further information concerning this matter, please call:

at(

Name of Contact Person

)
Area Code & Daytiine Telephone Number

Enclosed is & £35.00 check made paysbie to the Department of State.

Mailing Address:
Am}on
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CRIED45 (03/12)

VLUKIE v L257201 2 Walkern Klywer Oulive

£@8/78 3ovd NOT 19804400 1D

Street Addeess:
endment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Z6B3££9598 28 11
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v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to ihe provisions. of sections 607,0502, 617.0502, 6G7.1508, or 617.1508, Florida Stututes, this

statement of change is submitied Jor a corporation organized under the laws of the State of N

in order to change its registered office or registered agent, or bath, in the State of Florida,

1. The narne of the corperation; Group Plun Administrutors lac.

2. The principal office address: 22 CARLISLE DRIVE OLD BROOKVILLE NY 113543

3. The mailing address (if diffceent);

10/23/2008 FO8000004602

4. Date of incorporation/qualification: Daocument numbet:

5. The name and street address of the current registered agent and registered office on file with the

Florida Depuriment of State: {I{ rusigned, enter resigned) z -~
CORPORATION SERYICE COMPANY ; “ﬁ, T
oy x o
1201 HAYS S'IREET 79 - . .
%a,- m 4 [ ’-h{ '-
TALLAHASSEE FFL. 32301-2525 ﬁa - ( -
6. The name and street address of the new registered agent (if changed) and for registered office %—7} é
(if changed): %;«1 lg.
C T Corporation System _ L
c/o C T Cumporation System, 1200 South Pine {stand Road
P.Q. Box NOT uccepiable
Plamtation, Floridys 33324
agent,

The street address of its .re%istered oftice and the steeet address of the business office of its registered
as changed will be identical.

uch change wags authorized by resolution duly adopted by its board of directors or by an officer so
uthorized by-the board. or thé cqrpgration has been notified in writing of the change.

Krigtin Bolden, Secretary

Prnieq of fyped naine and (il

L hereby accept the appointment as registered agent and agrec 10 act i this capacity,
1 further agree to comply with the provisions of all statutes relarive to the proper and complele

Performanis of my dutiés, and | am familior with and accept the obligation of my position as registered

agent, Or, If this document is being jiled merely jo reflect a qhanag’e I the regiviered aoffice address, [
hereby confirm that the corporation hus been notified in writing &f this change.

tion Syst
By: ()"‘*%.G@;}ﬂm yHEm 02/05/2013
v

Signate of Repiatered Agenl Thate

If signing on behalf of an entity:

James M. Halpin
A5G

¥ of rm;ct‘il Nume
= * & FILING FEE; $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQ45 (03112)

FLOGE - 10/26/201 2 Waltens K hywver Daline
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