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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Government Benefit Services LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Noel Brown
{Name of Person}
s =
NTB Services LLC g Z,
{Firm/Company) fa“ 22
g
N o2
1672 Waldorf Drive S Tk
2O
{Address) =
»iF
o I
North Port, FL.. 34288 o
{City/State and Zip Code} '
For further information concerning this matter, please call:
Noel Brown at¢ 941  429-0506
{Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is 2 check for the following amount:

$25 Filing Fee ' ' [T] $55 Fiting Fee & Certified Copy

TRTETA 4N SOl



) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
L e BOTH FOR LIMITED LIABILITY COMPANY
ed [imited

Pyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersign
1y submilts the ailawmg statement in order fo change its registered office or registered

liability com
agent, Wor bot%m n the State of Florida

1. The name of the limited liability company is: _Government Benefit Services LLC

2. The mailing address of the limited liability company ig7 60288Grand Cypress Circle

Lake Worth,FL. 33463

06000089669 N

September 13,2006 o
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Jeremy D Polston
Name
63288 Grand Cypress Clrcle
Address
Lake Worth, FL 33463 Ny w
City, State and Zip K I
6. The name and address of the new registered agent and/or office: %} 23
o £33
Noel Brown = L2
Name 2 =RC
1872 Tamiami Trail S. Suite G O
Florida street address (P.O. Box NOT acceptable) = e

FI, 34293
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hersby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registergd agent will be identical. Or, in the case of a Florida limited

habﬁny company, it is hereby co ﬁmt the change(s) was/were authorized by an affirmative vote
iahi iy or as otherwise provided in the articles of organization

Venice

the members of the limited ;g'm

or the o g ehpent ted tiabihity company.

*

egha membm’or authorized #71&1\'3 of a member)

Jeremy D Polston /MGRM

{Printed or typed name of signec}

7 her ce ¢ the app omtme as register, d agent and agree to gcf in tbzs capacity. I further agree to

proper an ete nnance ] £ uﬁes,
genf as praw

Ci
W, ac ept
ér:t §OP ent is Ie 16 merefy r ectac he I ka

znwrz ng of this ¢ nge

Iy company ?zas een notifie

e
ess i her F} a.t the limited Ha

— AE! ARocert
{Signature chlstere@gént)

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

prow tons of a % g atwe fo
the obl o my posmo regz re
ez e in the registgre
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