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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/9/12
NAME: THE BENEFIT PLANNING GROUP OF NORTH CAROLINA, INC
TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P
t
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STATEMENT-OF CHANGE OF/REGISTERED:OFFICE OR'REGISFERED'AGENT OR'
"'BOTH FOR CORPORATIONS o
‘Pursuant to 'the provisians of . sééll'pilf.6bl7;05 02,617.0502, 607:1508;.0r 617.1508; Florida Stauittes;ithis:
sietterment.of, chang{:_.'fs submitted for.a corporation orgemized under. the laws:ofithe State of, wﬂﬁ.
._in.orderta c?rangc;'its;rc_:gr"stered‘_o_ﬁice.or'_;'egi.§rer'ed agent; or both, in-the State of Floridc.

i T ame fhe coporaion; THE BENEFIT PLANNING GROUP OF NORTH CAROLINA, INC:
2;-'Thé';_5ﬁﬁéiﬁz§1 office sddress,___________ — - .

3400 Croasdaile’ Dr Ste 206 Durham . NG 127705
3:The maiting address (if different);

4, Date pf-‘inqori:_omtion/'qpa_ifﬁcutibn: JUIy 12, 2010 ._Documem!ngmbcr:‘, F100000~03149 )

‘-5:‘,‘-?l'h'é'umr[cf"anﬂ strectaddress of the currént régistered agent anid régistéred 6ffice on file Wil the, *
:Floridd Departriient of State: (|ffesignied; enter.resigned) : §

HIQ CORPORATE SERVICES: | :
1574 VILLAGE SQUARE BLVD, SUITE 100 f

TALLAHASSEE, FL 32309 22 B wpy
L >F _ =0 8

6:The faine aid Strect wddrcss OF U6 nelw registéréd g (if ehanged) and or rogistered offiee &2
(if.changed): T

Natiohal Corporate Résearch; litd., Inc. -
155 Office Plaza Drive -
1.0, Box- NOT becepiable o

Tallahassee, FL 32301
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iThe stréct address of 'its’_'rc%iStcre‘d office-andthe strecaddréss GHihe business office'sf its fegistered daent;
asichanged will'be'identical, ' T

) y adopted b ils.;qu;'d'_'of«dir‘ccl_pr‘s;q_r-,by.amofﬁbcriSof
Fhad been notifiediin writing of thechangc’.

NignERE o7 ar ollieer o e or ypea v
[ liereby dccejit-the appoinient-as-végisteréd agent and agrée to act'intliis capucity, ‘

[ifurther agree-to comply with the provisions of all stghites relotive 10:the proper and complee
performarice o{ my ditiés;.and 1 am:familiar with and accept the obligation*of iy position as'registered:

agent. O, if this document is being filed ‘n‘rbréz'_iiw'p*i-i{ggr‘d chuhige!mithe registered office address, |
hereby confirm that the.corporation has-béen notified iniviriting of this.change. i

. e : /1/‘30!{&0/2-—

T'Signing on:bepaif of dn entity:
7 Assistant Secretary.

Typed or Printed Name

o % FILING FEE: $35,00:% % ¥
MAKE CHECKS: PAYABLETO FLORIDA DEPARTMENT OF, STATE

) - MAIL TO: DIVISION OF-CORPORATIONS; P.O.'BOX 6327, TALLAHASSEE} FL. 32314,
CRIED4S (03/12) ' ‘
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