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COVER LETTER

TO: Amendment Section
Division of Corporations

GROUP BENEFIT SERVICES, INC.
SUBJECT:

Name of Corporation

F09000000175
DOCUMENT NUMBER:

The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing,

- Pleasa return ail correspondence concerning this matter to the following:

Name of Contact Person

Fimv/Company

Address

Cliy/Stale and Zip Code

F-mail address: (10 be used for futuro annual report notitication)

For further information ooncerning this matter, plesse call:

at (

)
Name of Contact Person Arca Code & Dayfime Telephons Number

Bnclosed is a $35.00 check made payable to the Department of State.

Mallin ress; t Address;
mendment Section endment Section

Division of Corporations :Division of Corporations

P.0. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle
: Tallahassse, FL 32301

CRIBEG43 (03/12)

FLOOS - 052072011 Wokers Kivwey Ontine '
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To: 8506176380( 3/3 )

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

Pursuamt (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statemen of change Is submitted for a corporation organized under the laws of the State of Maryland

i order to change it registered office or regitiered agent, or both, in the State of Florida

1. The name of tho corporation: GROUP BENEFIT SERVICES, INC.

2. The principal office address:

3. The mailing address (if different);

4, Date of incorporationgualification; 91/05/2009

Document number: F09000000175
5. The name and streét address of the cuerent registered agent and registered office on flle with the
Florida Department of State; (If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC

135 OFFICE PLAZA DR STE A TALLAHASSEE, FL 32301

6. The name and strect address of the pow registered agent (if changed) and Jor registered office
(if changed);

C'T Corporation System

ofo C T Corporation System, 120G South Pine [sland Road

P.O. Box NOT neeeph‘bhA
Plantation, Florida 33324

The strect addrcﬁof its I’Bﬁlﬂlﬂl’ed office and the street address of the business office of Its reglstered agent,
as changed will -

A orlzc({hb resolutlon duly adopted

b board of directors or by an officer so
corporation hag been notlfyodlin writing of the changoy

Scott M, Purviance , Vice President

intmen

I heraby acoept the as registered and agree to act in this capacily,
fuﬂhé,; A 0 coargp? wlth l;te ro%lafam o? all statutes rel Y st
ggr)"orm‘gm'a (X fas. am fa

1] o name a

ivg fo o the proper ot and complete
;n tar with and accep H Iga!wn Q
an%-m if dacumem is eing filed merely to re ecl a chang

!f?' {7} n as re, isrered
7 the regiviere ess, [

hat the corparation has been viotifled In writing af this change.

ration Sy

By:

e~ Alfred Younan ~ 32[23]10
e pgglstant Secretary ™ 1 7
If slgning on behalf of an entity:

Typed o Prinied Neme '
* # « FILING FEE: $35,00 % # #
MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2E045 (03/12)
PLOOS - 03201013 Waliers Kiwwsy Cinling




