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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 16855 7652859
AUTHORIZATION

COST LIMIT : § 25.087

ORDER DATE : October 26, 2021

ORDER TIME : 10:29 AM

ORDER NO. : 168552-010

CUSTOMER NO: 7652859

CHANGE OF AGENT

NAME : AMERICAN PAYROLL & BENEFITS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
#X PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXTH ///’[l ///

EXAMINER : f \ v
|

~

N




COVER LETTER

T0O:  Registralion Section
[hision of Corporations

Amencan Payroll & Benefits LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter 1o the following:

Name ol Person

Corporatron Service Company

Firm/Company

Address

City/Siate and Zip Code

t-mal address: (10 be used for future annual repon noufication)

FFor turther information conceming this matter, please call;

at( )
Arca Code & Daytime Telephone Number

Nome of Person

Muiling Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallshassee

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

0525 Filing Fee 00§55 Filing Fee & Centified Copy

INHSTR (2/14




Pursuunt 1o the provisions of

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AG
submits the following

LIMITED LIABILITY COMPANY

ENT OR BOTH FOR
sections 605 0114 ur 05,0116, Flurida Siatutes, the undersigned limued liability company
Matement in order to chanye its registered office or registered agent, or both, in the State of Florida
. . N i & fi
I. Name of the limited liability company: American Payroll & Benefits LLC
2 (a) (b)
Principal office address of lmited l1zbility company Mailing address of limited liability company,
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
2935 SE 58th Street
Ocala. FL 34480
11/02/2009 L Dq OO0 [ O5us2
1 Date of filing/regisiration in Florida 4. Document number
5 (a)
Regivtered Agent and Repistered Ofice shown on the recrds of the Flnrida Dept. of Staie:
ANDREW S MAZZURCO =2
=
Kegiverad e Addness  (MUST BE FLORIDA STREET ADDRESS) o
—
2935 SE 58TH AVENUE aE
OCALA L 34480 =
ib) :C;‘_'-J —
knter name of NEW Regintered Agent and'or NEW Registercd Office address .-
=
Corporztion Service Company
MEW Repivered Otflice Addnes
1201 Hays Street
Tallahassee Fl 32301
I the limited liability company is not vrganized under the laws of the State of Flond
change or changes are made, the Florida street a
egent will be identical,

ddress of the registere
01, in the case of a Florida limited liability co
was‘were authonzed by an affimatis e vote of the members of the lim
the articles nl'ursti_?llinn or the operating agreement of the limited |
_Zh@(’ﬂ_&

a. it is hereby confirmed that after the
d office and the business office of the registered

Fhereby wecep the
provixions af afl statut
he obli wfions of my
ty m('n')fv reflectu ch
nutificed tn writing of

mpany, it is hereby confirmed that the change(s)
ited liability company or as otherwise provided in
rability company.
Signaturc ol ¢ r?Ljnhcl ar agthorized representative o a member
pointment as registered agent and o

Amy ("Amie”) McDaniel Remington
es relative to the proper and
POMHON JS regisierea

Printed o7 typed name of signee
proe o acl in this capaciny
complete performunce of my dutics,
i agent us provided for in
unpe in the registered rg}ﬁce
this change.
[ 1]
;__M_ﬂ
“Signmure of Repistered A

hapter 605, F S
address, [ héreby crmﬁp

f
{

d further agree to comply with the

and | am famitior with ind accept
Or, if this documeni |

o that the limired liubitiry compny has

AASSiSin 1 1o retelin ¢

pen!

1 ht‘fl#{_ﬁl(‘ul
¢

en

INFIN 1A 12 14)

FILING FEE: $25.00

\

Division of Corporationse (). Box 6327 Tallahassee, FL. 32314



