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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTlll FOR
LIMITED LIABILITY COMPANY !

Pursuani 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilin company
submits the foflpwing statement in order 1o change its regisiered office or registered agent, or both, in the State of

Flo %fa L3

_ T CONTINEN CBENETITS, LLC
1. Name of the imiied liability company: TINENTAL BENEVTTS. 1.LC

2 (a) {b)
Principal otfiee nddress of limited lability comparny: Maiting address of limited lability com]l:‘dﬂ.\'i
(Note: MUSTBE STREET ADNKRESY) (Note: MAY RE POST OFFICE BOX)
N . e e |
5701 C.IHLLSBOROQUGH AVE., SUITL 1417 S701 E. [HLLSBOROUGH AVE., SUITL 1437
TAMPA. FLORIDA 32610 TAMPA, FLORIDA 33610
114197203 L13000162413
3 Date of filing/registration in Florida 4. Dogument number
_ . JONN L. LANCASTER
5.0 ()
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State: I
3008, FLORIDA AVE., LAKELAND. FL 33801
Registered Olfice Adidiess  QUUST BE FLORIDA STRELEY ADDRIZSS}
FL
T T Corporation Systein N
{b) —_
Enter name of NEW Registeped Agrent andfor NEW Registered Office nddress:
CE
¢ To. pov o
» - W +
_ -
NEW Registered Oitice Address: <4 {ﬂ
1200 South Pine Island Road ce B Eﬁ]
@ :
-
33324 @ '

Planiation
.FL

If the limited liability company is not organized under the laws of the Swate of Florida. it is hereby confirmed that alter
the change or changgs 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 limiled liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as atherwise provided in
the articles ofganization or the operating agreement of the limited liability company. '
BETSY KNORR |

Signatum rmber e nitthorized wepresentative of u member Printed or typed name of signee
!

1 hereby uceept the appoingnent as registered agent und agree 1o act in this capacin. | further ugree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my dhuics, and 1 am Jamiliar with and aceept
the obligutions of my position as registered ageni as provided for in (. hapter 605, F.5. Or, if this document is heing filed
10 merely reflect a change in the registered uﬁh'e acddress, | hareby confirm that the limited Tiability company has béen

notiftecd'in writing of this change.

B C T Carporation System OMU‘\LOW - Clhossioe Kelin, Assistan Sevretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 325.00
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