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COVER LETTER

TO:  Amendment Section
Division of Corporatinns

SUBJ E(.."_[': BENEF'IT & COMPENSATION CONSULTANTS, INC.
Name of Corpomtion

DOCUMENT NUMBER; 21000003015

The enclased Stazemeni ol Change ol Registered OlTice/A gent and fee are suhmiried for filing.

Please return all correspondence concerning this matter o the lollowing:

Anastasia Degroat

Nume ol Coniact Person
Vearp Agent Services. Inc.

Finn/Company

25 Robert Pitt Drive
Address

Monsey, NY, 10952
City/State and Zip Code

raservice@vcorpservices.com

E-mail address: (to be used lor fiture annual report nosilication)

For further tinformation concerning this matier, please call:

Anastasia Degroat at € 845 } 4250077

Name of Contact Person Arca Code & Davinne Telephone Numnber

Enclosed is a $35.00 check made pavable 10 the Deparunent of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division ol Carporations Division of Corparations

.0, Bux 6327 The Centre of Tallahussee
Tallshassee, FLL 32344 2415 N Momoe Street, Suite §10

Tallahassee, FI 32303

CRIEUES DL
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent to the provisions of sections 607 0302, 6170302 007 1308, or 617 1308, Flovide Stagies, this

sterement of changa is submined tor g corporation orgamzed under the laows of tine Stane of New York

far order (o change its registeredd office or registered agend, or by i the Siate of Florid,

1. The name of the corporation: BENEFIT & COMPENSATION CONSULTANTS, INC

2. The principal office address: 297 KNOLLWOOD ROAD SUITE 203
WHITE PLAINS, NY 10607

3 The mailing address (f different):

4. Date of incorporatioryqualification: 06103/2G21 Document number: © 24000003015

. The name and sireet address of the cwrent regisiered agent and registered oftice on file with the
Flonda Deparunent of State: {11 resimred, enter resigned |

Registered Agents inc

7901 4TH ST N Ste 300

ST PETERSBURG, FL 33702

6. The nawne and street address of the new registered agent (il changed) and /

PO By NOT aceqshhe
Planlation. Florida 33324

. . M
or registered otlice =
L bl =~
(it changedy: - .
- > -
Veorp Agent Services. Inc. =L
e
1 L R oty
1200 South Pine Island Reoad R
-
= —
~

The street address ol 1t registered n1lice and the street address ol the business office ol s regislerecﬁgen(.
as changed will be identical.

Such change was avthorized by resobution duly adopied by 1ts board of directors or by an otiicer so
authanzed by the board, or e compomiion has been notilied in writing of the chiange:

}{? L 3y H ot ot oo Richard Hymes, Member
i\g_n;ﬁf‘e"o‘hﬁi offi i‘i":ﬁ&'ﬁ ‘57 Cee - Pruarzd or vpad nanie and 1ile

{ hereby accepr the qppointment as registered agent and agree 1o act in this capacin. .
{ hether agree to comply wiih the provisions of all scadutes velative do the proper and complete perforagnee
r{mv dutics, and 1 gm fumilior with gnd aecept the obligatine of nn posinog s r':*\ui.\'fffrc':{ugwu. O, i this
dociment is being fited woerelyv o roflect a chunge o the registerad office address” ferehy Soufiem thar the
corparation has been natifted in wriiing of this chunge,
Vtrp &gJe Senaces, Inc
! _—X"T . .
- bt
N
/

By: 021231023

sgnaiare of Registered Ageng

Dte
It signing on behalf of an entiny:

Anthony Palazzo

Typed o Printad Nane

* = % FILING FEE: $35.00 % # »

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TODIHVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE. FLL 32114
CRILOIS (412



