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COVER LETTER

TO: Registration Section
Division of Corporations

Co-Ordinated Benefit Plans, LLC.
SUBJECT:

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:

Lisa Sheridan

Name of Person

Co-Ordinated Benefit Plans, LLC

Firm/Company

18167 US Highway 19N
Address

Clearwater, FL. 33764

City/State and Zip Code

Isheridan @ chpinsure.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Jones . (800 ) 753-1000 x334
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

LISA SHERIDAN
18167 US HIGHWAY 19N

CLEARWATER, FL 33764 2, B
SUBJECT: CO-ORDINATED BENEFIT PLANS, LLC = =
Ref. Number: LO9000045488 S s
5 o
B
=6
3,
We have received your document for CO-ORDINATED BENEFIT PLANS, LLC @

and your check(s) totaling $25.00. However, the enclosed document has: “not
been filed and is being returned for the followmg correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Date of filing and document number are missing. (Section 3 & 4)

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist [} Letter Number: 417A00009936

www.sunbiz.org
Thwviacinn onf Carnnraticone - PO ROY 82997 MTallahacena Flarda 20914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant'to the ’provi.!iom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;'J;bm{‘g the following statement In arder to change its registered office or registered agens, or both, in the State of
ori
1. Name of the limited liability company: C0-Ordinated Benefit P'a'.‘s' LLC.
2. (a) 18167 US Highway 19N, Suite 180 ) o
“Principal office address of limited liability company: Mailing address of limited liability company:
Clearwater, FL 337684 =
=i loa Lo O 0000 USY 88
3 Date of filing/registration in Florida 4, Document number
5. (8)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
John Malongy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3862 Central Avenue

St. Petersburg ' FL 33711 e

| of S

®) _ _ . 2 =
Enter narue of NEW Reglitered Agcaf and/or NEW Reglstersd Office nddress: S LR

: 2= 8

Richard Jones My

s = 2

: Hﬂ! Reglstered Office Address; g wo
18167 US Highway 19N, Suite 180 =XG

- - —_ grm s

Clearwater ' p 33764

If the lu'mtcd lmb:llty company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ch or changes are made, the Florida street 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

jh articles of organization o |

gperating agreement of the limited llablh company,
7 6’/’/26 Véf

Printed or Iyped o of signee

] hereby accepf the appolmment as reglsrered agent and a ree (g act in this capacffy 7 ﬁm'he e Lo comﬁ{y with the
provisions of all statuites relative to the proper and compleie performeance of m uttes, and I am ami liar wit, gn accept
rhe obligations of my position as registered agent as rowded for in Chapter f Or, if this document is bein

i iﬁm ) [y reflecfa ¢ an e Jn the registered office address, I héreby confirm rhar the mited Hability company has een
no

wrirmgo .rh ;@Q/

’ "ﬁmalure of R?gistmd Agent 7y

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHSI8 (2/14)

13714

"t

Mewyot

. A




