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COVER LETTER

TO: Amendment Secticn |
Divisicn of Corporations

S BENEFIT CONCEPTS, INC. OF RHODE ISLAND
SUBJECT: .
Name of Corporation

_ F10000004389
DOCUMENT NUMBER:

The enclosed Statément of Change of Registered Office/Agent and fee are submitted for filing.

Flease return all correspondence concerning this matier to the following:

SHANNA KBEL

Name of Contact Person
NRA] CORYORATE SERVICES, INC.

Frm/Company
IG1 W VANDALIA ST, STE 245
Address

EDWARDSVILLE, IL 62025
City/State and Zip Code

E-mail address: (to be used for future annual rsport notification)

For fusther information concerning this matter, please call:

at{ )
Name of Contact Person : Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Staté,

Mpiling Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building -
Tallahassee, FL. 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OREICE OR ‘REGISTERED AGENT OK
BOTH 'FOR CORPORATIONS

Purcuant to thy provisions of secdans 607.0502, §17.0562. 807, 1508, cr 617.1508, Fiorlda Stmuses, this
sumement of change Is submitied for a carporation organized under the lows of the State of %
in.arder o change s registered offips or ragistered agent, or boih, in the Stafe of Florida

1, The name of the corparation; BENEFIT CQNCEFTS, INC. OF RHODE ISLAND
2,"The principal ffice m:m RISHO AVE, EPROVIDENCE, R1L02914.

3. The meilingaddress {if d?ﬂ‘a-gu)

4. Datp.of lrwulpamhodthﬁcanm IWﬂmo Ducumeni-number: Flmsm
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