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COVER LETTER

TO:  Registration Section
Division of Corporations

BENEFITS SAVINGS GROUP LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentVRegistered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

JENNIFER NORRIS

Name of Person

AG MARKETING

Firm/Company

2655 ULMERTON RD STE 121

Address

CLEARWATER, FL 33762

Civ/State and Zip Code

JEN@AGMARKETINGFLORIDA.COM

IE-mail address: (1o be vsed tor future annual report notitication)

For further intormation concerning this matter, please call:

JENNIFER NORRIS (863 ) 934-8162
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceuntive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
9 825 Filing Fee 0 $35 Filing Fee & Cerntitied Copy

INHSES (2/14)



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

Purswani 1o the provisions of sections 603.00 14 or 603.0116. Florida Statutes, the undersigned limited liahitity company
submits the following statement in order to change its registered office or registered agent. or both. in the State of

Hlorida,
, T - BENEFITS SAVINGS GROUP LLC
. Namc of the limited Lability company:
2 (a) BENEFITS SAVINGS GROUP LLC M) BENEFITS SAVINGS GROUP LLC
Principal Jﬂicc address of limited linhiliny company: Mailing address of limied liability company:
{Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)
808 116TH CT NE
BRADENTON, FL 34212

808 116TH CT NE
BRADENTON, FL 34212

(b)
Eater name of NEW Registered Agent andfor NEW Registered Office address

07/21/2016 L16000137384
3. Date of filing/registration in Florida 4. Document number
5. (a) GILKES, VIRGINIA
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of Stae:
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
808 116TH CT NE Zoooy
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NEW Registered Offtee Address:

5337 N. SOCRUM LOOP RD. UNIT 145

LAKELAND 11 33809

It the limited Bability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

the artigles of organization or the operating agreement of the limited hability company.,

LML AEANT JENNIFER NORRIS
P'rinted or typed nume ol signee

Signature B a member §ruthorizell represemative of o member
.}g}'cfe o complv with the

[ hereby atcept the appoiniment as registered agent and agree to act in this capacite. | further ¢ i

provisions of all siatuies relative 1o the proper aid complete performance of my dutics. and {am famifiar with and aceept
the oblisations of niv position as registered agent as provided for in Chapeer 603, F.S Or, {f this document is being fited
to merely reflect a change in the registered office address. | hereby confirm that the limited Yiabilin: company: has héen

notified iwriting of this ghange.
/ N
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LDy
Signature uf"R\:{:l}l\Ef:‘cJ Agenty N
\ Division of Corporationse P.0), Box 6327 Tallahassce. FILL 32314
FILING FEE: $§25.00

INFISIS (271.1



