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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE 811?%9 8414980

LUTHORIZATION
COoST LIMIT : $ 35.00
ORDER DATE : June 13, 2023
ORDER TIME : 1:08 PM
ORDER NO. : 8115%98-062
CUSTOMER NO: 8414980

CHANGE OF AGENT

NAME : PFT EMPLOYEE BENEFIT
SOLUTIONS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxls Weiland-sorenson

EXAMINER'S INITIALS:



ST;ATF,MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
JFOR CORPORATIONS

Purswit 1o the provisions of sections 607.0302. 617.0302, 6071308, or 617.13508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the Staie of DE

inorder to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporalion:PFT EMPLOYEE BENEFIT SOLUTIONS, INC.

400 Field Drive Lake Forest, IL 60045

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/26/2017 Document number: T 17000004292

5. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK INC. -
VA
801 US HIGHWAY 1 e L
R
NORTH PALM BEACH FL 33408 Eoe
S £
6. The name and strect address of the new registered agent (if changed) and /or registered office _3__ O
(if changed): En‘f_" n
jon Servi R
Corporation Service Company m

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address ot its registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

: Jill Cilmi, Vice President

j1 48 LA

Stgnatime of an officer or dircclor Prinied or ty ped name and Dike
! herkg’

wuccept the appointment as registered agent and agree to act in this capaciiy.
[ furthér agree 10 compiv with the provisions of all statutes relative 10 the proper aid complete performance
3/' wiy cluties, and 1am familiar with gnd aceepr the obligation of my posinon as registered agent, Or, if this
vetment is being filed merely 1o reflect a change in the registered office address,”T hereby confirnt that the
corparation has béen notified it writing of this change, 7 ’ ’
orporation Service Company

BY: Yass 0kt 06/19/2023

Signature of Requstered Agent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EQHS (04/13)



