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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071503, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized imder the laws of the State of New York
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: GROUP PLAN ADMINISTRATORS, INC.

2. The principal office address: 22 CARLISLE DRIVE OLD BRCOKVILLE, NY 11545

3. The mailing address (if different);

4. Date of incorporation/qualification: | />>/2008 Document qumber: 05000004602

5. The name and street address of the current reggistered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The narpe and street address of the new registered ageat (if changed) and /or registered office
(if changed):

Corporate Creations Network Inc.

801 US Highway 1

P.0.Bax NOT nocopeadle

60 :6 11 62 N EL0

North Palm Beach FL 33408

The street address of its re mﬁistcrcd office and the street address of the business office of its registered agent,
as changed will be identi

h change was guthorized by resohution ado by its board of directors or by an officer 5o
mégby e board.. or meycorpormlonctgbeenp;eghtj;a 1o writing of the chzmgey

Marja Souza, Anormey-in-Fact

PTG GF typed Dams and RHe
T hereby accep: the apponumen: as registered agent and agree 10 acl in this capacity.
7 ﬁmher agreée to con;?b with the ro%istons fg e A

olmoi‘hu’rw r

all statutes relative 10 the proper cmd complete perﬁmnance

my duties, and 1 am familiar wi accept the obligation of my position as registered agent. if this
ocrment is bein merei to reflect a chcmge in the registered office address, 1 hereby conf rm thar the
corporation has een nouﬁe in weiring of this change.

e ‘Z& 06/29/2023

Signaturo of Regls Ageat

If signing on behalf of an entity:

Marja Souza, Special Secretary
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, F1. 32314
CRIEO45 {D4/13)



