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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500
ACCOUNT NO. : I200000001895
REFERENCE : 168552 7652859
AUTHORIZATION
COST LIMIT

ORDER DATE : October 26, 2021
ORDER TIME : 10:29 BAM
ORDER NO. : 168552-015
CUSTOMER NO: 7652859

CHANGE OF AGENT

NAME : AMERICAN PAYROLL AND BENEFITS
I, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER : \ il ///




COVERLETTER

TO:  Registration Section
[ivision of Cerporations

Amencan Payroll & Benefits |, LLC
SUBJECT:

Name of Limited t.iability Company

Dear Sir or Madane:

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

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

Name of Person

Corporation Service Company

Firm/Company

Address

Ciy/Suate and Zip Code

E-mail address: (10 be used for future annual repon netihication)

Fur further information concerning this matter, please call:

al(

)

Name of [*erson

Mailing Address:
Registratien Section

Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Enclosed is 2 check for the following amount:

Q $25 Filing ¥Fee

INHSIS (2114)

Area Code & Daytime Teiephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI, 32303

O 555 Filing Fee & Cenified Copy




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

Pursuant to the provisions of sections 605.0114 ur 605.01 16, Florida Statutes, the undersiyned limited fiability campanmy
submits the following statement in order (o change its registered office or registercd agent. aor both, in the State of Floruda

. . - Amencan Payrofl & Benefits |
1. Name of the limited liability company: Y Benefis i LLC
2. 4a) (h)
Principal ofTice address of hmated lizhiliny company: Marding address of limited liahiliny company
1Nete: MUST BE STREET ADOREXS) (Nage: MAY BE POST OFFICE ROX)
2935 SE 58th Street
Ocala, FL 34480
o2r122013 113000022271
i Date of filing/registration in Florida 4. Document number
5 ap
Registered Apent and Reyistered Cilice shown on the fecords of the Flanda Dept. of State. —3
ANDREW S MAZZURCO %
Regssterad (11w Address (MUST BE FLORIDA STREET ADDRESS) “?—-
2935 SE 58TH AVENUE T
=
OCALA .. 34480 .
FL = .
(=, '
(b) 7
I ntet narme of NEW Regiviered Ageot and'or NEW Regiviered Offieg address *:J

Corporation Service Company

NEW Reprvencd Othice Addresy
1201 Hays Street

Tailahassee

CFL 3230

If the limited liability company is nol organived under the laws of the State of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business ofTice of the registered
ayent will b identical. Or, in the case of a Florida limited lisbiloy company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the himited liability company or as otherwise provided in
the :jll;c.s of organization or the operating agreement of the limited lability company,

Amy ("Amie”) McDaniel Remington , Chief Legal Officer
.Eupn:ﬂuu ula mﬂnwr sutharised reproseriative of a memher

Printed or vped name of sipnee

L hereby aoeept the appointment uy regisiered agent and agree 1o act in This copacity. | further ugree fo comply with the
provisions of all statuics relarive to the pr:]wr and complete perfurmance of my duties, and 1 am Jumilior with and acceps
the obliyations of my position as registered a

rent as provided for in Chapiér 603, F.S. Or, if this documents is being filed
to mercly reflect a change in the registered nb?cc address, | hereby confirm that the limited Labitity compuny has
wpified in writinggefihiv change

. f

'n
Lt

Nignature of Rcémcwd Apent

Vo presefaet

Division of Carparationse P.O). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHN I (2074}




