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

Pursuen! 1o the provisions of sactions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the State of Flovida.

1. The name of the oo;pm-gﬁm;:UNH‘ED RETIREMENT PLAN CONSULTANTS, INC.

2. The principal office address: 545 Metro Place South Suite 240, Dublin, Ohio 43017

3. The mailing address (if different):

wt’

4. Date of incorporation/qualification: 4/3/198) Document number: F28396
T (s b
5. The name and street address of the current registered agent and registered office on file with the — o
Florida Department of Staté: (If resigned, enter resigned) > =
S -~ o
CORPORATION SERVICE COMPANY 2o 2
1201 HAYS STREET N
TALLAHASSEE FL 32301-2525 US frigh pe (M
- Ik O
-
e WD
= n
6. The name and street address of the new registered agent (if changed) and /or registored office S rm 2
Gf changed):
C T Corporation System

uth Pi and i i 4
P.0.Box NOT acceptable

The strect address of its ;cﬁisicxed officc and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aumoriz:?ﬁ:y the board, orl!t:lhc’ycorporaﬁon hlg.sy been notificd in writing of the chang?

e John Davis, President

or name an (]

CeF or

rthér agree o comply with the provisions of all statytes relative to the proper and complete performance
of my duties, and I am familigr with and accept the obligation of my position as registered agent, Or, if this

ociment is being filed merely to reflect a change in the registered office address, 1 hereby confirm thit the
corporation has been notified in writing of this change.

/{/“%—-——\ : 16th day of June, 2011
< Yaie

__Wml_
If signing on behalf of an entity:

y accept the ap?fnlmem as registere%?gem and agree lo act in this capacity,

Mark Williams, AVP
Typed or Printed Name
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