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EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -
LIMITED LIABILITY COMPANY

Pursuant o the lprows:ans of sections 608.416 or 608,508, Florida Statutes, the undersigned limited lmbzh!y
compuny submits the foﬂmvmg statement in order fo chcmge its registered office or registered agent, or 51;9!

in the State of Florida . 2 fr.-c,
)
1. Name of the limited liability company: BENCOR RETIREMENT GROUP, LLC ?’2‘ ‘C*?‘%
X
2. (a) Principal office address of limited lability company: 10 Fairway Drive, Suite 300 z é‘;:c‘)
(Note: MUST BE STREET ADDRESS) Deerfield Beach FL 33441 0 ”f} J,
Vs A
’5:: A2
(b) Mailing address of limited lability company: ;,’ ';P
(Note; MAY BE POST OFFICE BOX) A

1/13/2006 LO6GO0004 775
. Date of filing/registration in Florida 4. Document number

(9%

(a) Regisfered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

in

Registered Agent: Kevin P. Semisch
Registered Office Address: 9764 Vineyard Court
Boca Raton FL 334238

(b} LCnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Regisiered Agent: Corporation Scrvice Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FLAZIOL

If the.limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, Lhe Florida street address of the registered officc and the business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o the limited
hab;h company or as otherwise provided in the articles o organization or the operating agreement of the
]lml[LJlldblllly \.ompany

{Signature of a member or suthorized representative of a member)

Mapk M. SkinNGR

{Printed or typed name of signee)

! herebv am ept the appomrme I as reg;ute: ed agent and agree 1o qet in this capacity. T fur ther agree to
complywith the provisions of all statutes reiat:ve to the proper and complete p a{ormunce 0 uties, and |
am familiar with and accept the ub!;ga!mm 0 71;} position a? registered agent pmwded or m C hapter 604,
F.S._Or, if this document is being [ifed to merely reflect g change in the régistered office address, I hereby
confirm that the limited liability Sompany has been notified in writing of this changé’

By: Ve ATk Grace E. Kirby, Assistant V.P.
(Signature of Registered Agem}cerpom‘ion Service Company

Bivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



