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

Pursuant to the provisions oﬁsection.s’ 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of N1
__in order to change its registered office or regisrered agent, or both, in the State of Florida,

Capacity Benefits Group, Inc.

1. The name of the corporation:
ONEINTERNATIONALBOULEVARID

2. The principal office address:
MATTWAH NJO7405

3. The mailing address (if difTerent);

17772009 Document number: FG2000000104

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the n3
Florida Department of State:(If resigned, enter resigned) L
HATCH,JOUNDESQ S 4
- Bg ooom
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
CTCorporationSystein

c/oCTCorporationSystem, 1200S8outhPinelslandRoad
PO Box NOT aceepiable

Plantation, Florida33324

The strect address of its J'C%islercd office and the street address of the business office of its registered agent,

as changed will be identica
dopted b[y its board of diyectors or by an officer so
ilied |

Such change was authorized by resolution dul
aulhoerc y the beard, or tbcy corpomi?on haz gccn not n writing ol the changcl

"Ou-w'q M DeniseBell,VicePresident
Signaturenfaralficerordivector Trinted or Typed Bame and tile

] hereby uccept the appointment as registered agent and agree (o dct in this cupucity.
1 furthér agree to comply with the provisions of ¢ll statures relative to the proper and complete
/mvposz!mn as registered

erformarice of my duties, and I am famifiar with and accept the obligation of |
oflect a change ih the regisfered office address, 1

per e of L am,
agent. Or, if this document is being filed merely !q‘rcélﬂ Ky 7
hereby confirm that the corporation has been votified in writing of this change.

R ( }ﬁxcﬁ_orm%o@?f‘ ; 122712016
y_' it Pl
DMiate

y Signature of RegnEphd Apent

If signing on behalf of an cntity:
James M, Halpin

Typed ar Printed Namie

*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P .O.BOX 6327, TALLAUASSEE FL323 14

CRZEO4S (03/12)
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