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Octaber 25, 2012

FLORIDA DEPARTMENT OF STATE

WORKLIFE TNSURANCE AGENCY, Ing, ivisionofCorporations
700 TOWER DR., SUTTE 220
TROY, MI 48098

SUBJECT: WORKLIFE INSURANCE RGENCY, INC.
REF: F090000G1998 :

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the completa document, including the alectronie filing cover sheet.

The electronic filing cover sheet submitted with your dooument reflects
the incorrect type of document. Tha cover sheet must reflect the type of
deocument you are filing. Please generate o new fax audit cover sheet
under the apbropriate decument type. When resubmitting your document for

filing, please also send a copy of the lncorrect covar sheet marked
" ABANDONED" .

Please return yosur document, along with a copy of this letter, within 60
days of yowr filing will be considered abandoned.

If you have any gquestions concerning the filing of your deocument, please
call (B50) 245-6054Q.

Sylvia Gilbert Fp¥X Aud. #: H12000256405
Regqulatory Specialist IX Letter Number: Bl2A00026182
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
. — Prrsuanr ro the provisions of sections 607.0502, 6170302, 607.1508, or 617,15 08, Florida Statutes, this
Stalement of change is submitted for a carporation orgenized under the laws of the Siate of Michigan
in order to change ifs regisiered office or registered agent, or both, in the State of Florida.

Worklife Lnsurance Agency, Inc.
700 TOWER DRIVE, SUITE 220

1. The name of the covporation:

2. The principal office address;
TROY, MI 48098

3. The mailing address (if ditferent):

F0900000199%

05/15/2009 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ZBLLNER, JOEL

6817 SOUTHPOINT PARKWAY #403

JACKSONVILLE, FL 32216
B, [y
gl e
6. The name and street address of the new registered sgent (if changed) and for registered office ¢~ r=
(if changed): re o
e - e
C T Corporation System AL 5.
's’é’ T e
«/o C T Corporation System, 1200 South Pine Island Road Plantation, 1 L ok
P.O. Box NOT geoemable Pl = g
&2 - N "\..,, ‘
Floride 33324 N -
syt MW
3 o

agent,

The street address of its re
as changed will be identic
its board of directors or by an officer so

Such change was authorized by resolution duly adopted lzy s board
authorized by the board, or the corporation has been notified in writing of the change.

i' g 5E 95 A %F !ﬁ Rebecon Barth, Vice President
[ oran oflwer or direcior Printed ur typed nanwe and {itle
agrea (o act in this capacity,

1 hereby accept the appalntment as registered agent and

1 furthér agrée to comply with the pmg}a;;'qns of Gl sintutes relgtive 1o the proper and complete
performance of my duties, and { am familiar with and gecept the obligation of my pogition as regisizred
is doctument is being filed marély lo rgﬂeez u change in rhg regigzred office address, I
ange.

ageng.y Or, jf
hereoy confirm thaf the corpuration has been vorified in writing of this ¢

C T Corporatin Systen:
By: TLWML/ . 102412012
Dale

S1gnature of Rigislered Apan

T
ﬁlstcred otfice and the swrect addrezs of the business office of irs registered

tf signing on behaif of an entiry:
Kristin Bolden
Assistant Secretary
Typed or Printed Name

* » + FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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