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FLORIDA DEPARTMENT OF STATE “’,‘i’ﬁ;’? “r, Cai ,'UM* re
Division of Corporations SRRE 5 TIK%S

June 24, 2009

BARBARA SUCHURSKY RESU BMIT

LAWRENCEVILLE, NJ 08648 submission date es file date.
SUBJECT: BENECARD CENTRAL FILL OF PA, LLC !
Ref. Number: LO8000083747 e :
= /‘7\‘%’;'-“. ‘."; }
BT T
OBED R (G
We have received your document for BENECARD CENTRAL FILL OF PA LG 7, o O
and your check(s} totaling $25.00. However, the enclosed document has no%?‘ S o
been filed and is being returned for the followmg carrection(s): L e R
L o, 2

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. K

If you have any questions concerning the filing of your document, please call
(850) 245-6097. )

Marsha Thomas
Regulatory Specialist Il Letter Number: 309A00021562

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant fo the tprovmons of sections 608.416 or 608.508, Florida Statutey, the undersigned limited liabil
. com submifs the following statement in order (o change its registered oﬁ?ce or registered agent, or both,
int e tate of Florida.

. 1. Name of the limited liability company: BENECARD CENTRAL FILL OF PA, L1C

2. (a) Principal office address of limited liability company: _S040 Ritter Road
(Noete: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: c/o NVA 1200 Route 46
. (Note: MAY BE POST OFFICE BOX) _Clifion, NT 07013 Cea
09/03/2008 L08000083747
3. Date of filing/registration in Flonda. 4, Document number ! h 0' L
T A D
S. (a) Registered Agent and Reglstemd Ot‘ﬁcc ghawn on the records of the Florida Dept of Sta : =z
‘Registered Agent: - Corpdlrect Agenis, [Ilc ) ?{-_ e ‘;3_, :
: EAA v
Registered Office Address: 515 East Park Avenue [
Tﬂlﬁasé; FI. 32301 oYl
‘ L R
- i .
(b) Bnter name of NEW Registered Agent t and/or NEW Registered Office address: - %‘ o
NEW Regintered Agent: - - Corporation Service Company 71‘ LT e
NEW Registered Office Address: 1201 Hays Street S

ST BE FLORIDA STREET ADDRESS;

Tallahassee . TFL.32301

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

_ hereby confirmed that the change(s) was/werc authorized by an affirmative votc of the members of the limitcd, -
hablh Gpipagy or as ofherwise provided in the articles og organization or the operating agteement of the

o the a ointmenc as re. tere.d agent agree o got in tfus ca acity, I furt -
itﬁc? ﬂp m‘l’gg}m of all relatwe to the ragT 7 am? com r? fon?larg%o my (% , an I
accept he a tons of ::on reg istere agent ﬁp

amilig
%%‘.f O, 1o merely 3 e in the regis ci ice a
confir Ay ’ : f'r‘ notifg itir;go

((:'/, que’t‘h R. Kons eccn ’
Diwsmn of Cnrporatlons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.0(} '

masis@siosy T h . ' s




