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COVER LETTER

TO:  Registration Section
Division of Corporations

Uline Benefit Solutions, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Orice Change and tee(s) are subiniued for 1iling.

Please return all correspondence concerning this maiier to the tollowing:

Thomas Uline

Name of Person

Uline Benefit Solutions, LLC

Firm/Company

7065 Catalina Isle Drive

Address

Lake Worth, FL 33467

Cinv/State and Zip Code

thomas.uline@gmail.com

E-mail address: (1o be used tor tuture annual report noufication)

For turther intormation concerning this matter, please call:

Thomas Uline (561 | 319-6225
at
Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2061 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florda 32301
Enclosed is a cheek for the following amount:
d 525 Filing Fee O §55 Filing Fee & Certitied Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sectuons 8050014 or 6050116, [Florida Staiutes. the wundersigned fimited tiabiline company
submits the following statement in order 1o change iis registered office or registered agent, or hoth, in the Stare of
Floride.

Numie of the limited labiteey company:

Uline Benefit Solutions, LLC
2. (a)

(b}
Principal office address o limited liabiliy company:
(Note: MUSTRESTRELET ADDRESS)
7065 Catalina Isle Drive

Madling address ol limied hability company:
{Note: MAY BE POST OFFICE BOX)

7065 Catalina Isle Drive
Lake Worth, FL 33467

Lake Worth, FL 33467

July 8, 2019

L14000107102
3 Date of Niling/registration in Florida 4, Document number
S () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Oriee shown on the records ot the Florida Dept. ot state:

13302 WINDING OAKS COURT

-2
o %) ‘f’—
ey iy [ .ﬂ';"‘"
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) oo ca e
. -3 v g
Suite A L e
o .
A 1" !"V;‘
Tampa 33612 o
R - - ‘.....ar
-
. Thomas Uline N S o
{h) . f=s
Enter name o NEW Registered Agent and/or NEW Revistered Office addreas -
7065 Catalina Isle Drive
NEW Registered Oitice Address:
Lake Worth 1 33467

I the Timited habilite company is not orgamized under the laws ot the Staie of Florida, it is hereby confirmed that atter
the change 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 offa Florida limied lability company, it is hereby continmed that the change(s)
wis/ : 17

by an attirmatve vote of the meinbers ot the Himited labtlity company or as otherwise provided 1n

Thomas Uline
Signature of a member or authorized representative of a member

Printed or tvped name ot signee
Fhereby accept the appointment as regisiored agent and agree to act in this capacii. T furiher agree to comph with the
ProvIsions ¢ aU_?' qutes relative 1o the proper and complere performance of my duties. and 1 am familicr with and accepr
the oblictions of mimpQsition as regisiercd agent as provided for in Chapeer 603, F.5. Or, if this document is beinyg filec
10 merel reflect u Chapdwin the registered mffice address, fhéreby confirm that the fimited Tiabilin: company has héen
noifficd in writing of this changg ™ ' ' ' ' '

Sigrature of Registered Agenmt

Division of Corporationse P.(). Box 6327 Tallahassce, FI. 32314
TNTTIE 1S phr] 40

FILING FEF: 825.00



