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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statutes, this
statement of change 15 submtted for a corporation orgamzed under the laws of the State of __1L-
in ordzr to change its registered ojfice or registered agent, or both, in the State of Florida.

, ” T NNING > " AN T
1. The name of the corporation: BENEFIT PLANNING CONSULTANTS, INC.

L. ) 3 <3 TE 2 iN )
2. The principal office address: 2110 CLEARLAKE BLVD STE 200. CHAMPAIGN, IL 61822

3. The mailing address (if different):
06/17/2016 F16000002763

4. Date of incorporation/qualification: Document number:

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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLLANTATION, FL. 33324

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

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD, SUITE 400
P.O. Box NOT acceptable

FORT MYERS, FL, 33907

<. £

. . . . b [l }
The street address of ils registered office and the strect address of the business office of its registered’agent,
as changed will be identical. o

Such c_har‘}g{.): was authonzed by reselution duly adopted by its board of directors or by an officer so
authorized by the board, or the corperation has been notified 1n writing of the change. 3

Joseph Dansky, Secretary
SEnatr gl an ollice! o direc truited or typed name and ttle

P Hd £-030

! herchby accept the appoinmment as registered agent and agree to act in this capacity, . .
! furtheér agree to comply with the provisions of all statutes relative to the proper and com({,ﬂerepergjm_ranqe

gf my duties, and I am familigr wilh and accept the obligation of n;y position as registered dgent. Or-if this
ociunent is being filed merely to reflect a change in the registéred office address.] hereby confirm that the

corporation has béen nolifled in writing of this Change.

12/4/2020

PR :
Signafure clRegisiered Agent e

If signing on behalf of an entity:

Anna Manukyan

Typed or Printed Name
= = *» FILING FEE: $35.00 = = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NLAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAFASSEE, FI1, 32314
CRZEQ45 (0413}
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