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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

ANGELA FERRIS

VISION BENEFITS OF AMERICA 11, INC.
400 LYDIA STREET, SUITE 300
CARNEGIE, PA 15106

SUBJECT: VISION BENEFITS OF AMERICA 1l, INC.
Ref. Number: F21000007048

We have received your document for VISION BENEFITS OF AMERICA 11, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent can not be changed to the Chief Financial Officer.
If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6823.

Annette Ramsey
OPS Letter Number: 422A00021531

www.sunbiz.org
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COVER LETTER

TO: A mcndmcql Scclion_
Division of Corporations

SUBJECT: Vision Benefits of America 1, Ine.

Name of Corperation

DOCUMENT NUMBER: 21000007048

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Fernis

Name of Contact Person

Vision Benefits of America 1, Inc.

Firm/Company

400 Lvdia Street. Suite 300
Address

Camegie. PA 15106
Cirv/State and Zip Code

aferris{@vbaplans.com

IE-mail address: {to be vsed for future annual report notitication)

For further information concerning this matter, please call:

Angela Ferris At (412 )SS 1-4900, ext, 283

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEMS (04713



STATEMENT QOF CHANG
FOR CORPORATIONS

i OF REGISTERED OFFICE

Presuant @ the provisions of sections 0070302 61705002, BUT EIO8 o 617 AR, Flovide Staties, s
statemont of change iy submitted por acorporation organized under the baves of the Staie of P

JOR REGISTERED AGENT OR BOTH

ennsylvania
i ordder W chanoe its registered office or registervd agent. or hoth, i the State of Florida,
I b - Asion Benelits of Amertea 11 e,
1. The name of the corporation:
2. The principal office address:

(A0 Lviia Street. Suite 300 Carnegie PA 15106

- . same
3. The mailing addrcess (it differenty: T4
.. . R (H21/2009
4. Darte of incarporationfyualification: ! Document number:

F2 000007048

5. The mame and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)
Corporation Service Company (U500

1207 Flays Street
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6. The name and street address of the new registered agen (it changed) and for registered office v R
{if changed): T
oo
Fiorida Chiet Financial Officer
200 East Gaines Street

P Bos SO aceeplable
Millahassee. Flonda 323949-4201

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

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
. —_—
—

authorizedCby the board, of the carporation had been natified in writing of the change,

Sigaature ofan officer or direclor

Ieff AL Hollowood. President
Prnicd or s ped name and tile

I herehy aceept the appoiniment as registered agent and agree o act in this capaciiy,
1 furthér agree to complvawith the provisions of all statites relative to the proper aid com
(y mv duties. and Tam gamilior with and uecepr the obligation af my pusivion as regisiere
dociment is being filed mercly o reflect a change in the registéred office
corparation fas hoen notificd ariting of this change.

{)iu.fc performance
wworld, O if this
adedress,

hrereby confirnt that the

Signatue of Kegsicied Agent

It signing on behalf o an entity:

Tase
|

3

rarsuant to Fiorida Staiute 62442201

Typed or Printed Name

* = % FILING FEE; 83500 % = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPURATIONS, PLOLBON 6327, TALLAHASSEE FIL 32314
CR2ZEODS (315
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