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

Prrstant to the provisions of sections 607.0302, 6170302, 6071508 or 617 1508, Florida Ntatutes. this
statement of change is submisted for « corporation orgunized under the laws of the State of 14

in order to change its regiswered office or registered agent, or both, in the Stute of Florida,

BENTFIT PLANNING CONSULTANTS!INC.

. The name of the corporation:
210 CLEARLAKE BLVD STE 200 CHAMPAIGN, [L 61822

I

. The principal office address:

3. The mailing address (if different):

. T . 16172014 1600002763
4. Date of incorporationsqualification: (6:4772014 Document number: | AH000276

5. The name and sireet address of the current registered agent and registered ottice on file with the
Florida Department of Siate: (If resigned, enter resigned)

CORIORATION SERVICLE COMPANY

1201 HAYS STREET TALLAIASSEE, FIL 32301-2523

6. The name and street address of the new registered agent (if changed) and for registered office *.
(if changed):

C T Corporation Sysiem

§2:L WY (-4 8L

o C'T Corporation System, 1200 South Pine Island Road

P.OY How NOT aceeptnble

Plantation. Florida 33324

The street address qfils_rc%'islcrcd office and the strect address of the business office of its registered agent,
as chanycd will be identical.

Such chan as authurized by resolutign duly gdoplcd b[y its board of directors or by an officer so
authionize 1 board, or the corporation has been notfied o writing of the change’

Jenmiter Kurz, Vice President
tnated or tvpad name aod bile

I Ifrfby accepr the appoinrment as registered agent and agree fo act in this capacily.

! gedher agree to comply with the provisions af all statites refative fo the proper and complete
pfformunce of nv duties, and | am famifiar with and accept ihe obligaiion of my position as registered
cflont. Qv if this document is being filed merely: to refleera change i the regisiered office uddress, 1
herehy confirm that the: carparation has been riotified in writing of this change.

~

T Corporation System

/72018

red Younan n
I sigiting on behal [ of an entity: ASSistant Secretary

Typed or Printed Name
* « * FILING FEE: 83500 * » *

MAKE CHECKS PAYARLLE TO FLORINDA DEPARTMENT (OF STATE
Mal. o Division oF CORPORATIONS, P.O. Box 6327, TALLAnassEn, FL 32314
CRIFOIS (03/12)
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