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Fram: David Thomas
STATEMENT OF CHANGEF, OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Purswent to the provisions of sections 6070303, 6170562, 607 1308, 0r 6171308, Moride Stamies. thix

statenient of change iy xsubmitted for a corporation organized under the laws of the State of Fimida

in arder to change its regisiered office or registered agent, or hoth, in the Stare of Flovida
I. The name of the corpocation: FIRST BENEFI'T ADMINISTRATORS, INC.

2. The principal oftice address' 505 ORANGE AVE FL. 4

ORLANDQ, FI. 32501-3383

3. The mailing address (if dificrent);

4. Datc of incorparation‘qualification: 10971989

28824
Document number: L.238

5. The name and street address of the current registered agent and regiscered office on file with the
Flonda Department of State: {1f resigned, enter resigned)

WERSTER CYNTHIA M

Y435 Kaoger Bhvd. N Suite 100 St

Petersburg, FI. 33702

6, The uame and street address of the new registered agent (4 changed) and /or registered office
{if changed):

'Rz
C T Corperation System

1200 South Pine Island Road

P.O Bov NQT aczqpable
Plantation. Florida 33324

a3 changed will be idemtical.

The street address of i _rcﬁislcrcd office and the street address of the business olfice of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
awthorized by the board. or the corpuration has been notified 1 writing of the change’

1o .SW
yﬁmlurc ol an aficer ar diresiar

Jori Sawan, Secretary

Prnicd or typed nams and nile
Lhereby vorept the uppointment as registered agent and agree (o act in this capacity.

! Jurthér agree o comply with the preasions of ol statutes relarive o the proper and complete performance

of my duiies, and Iam fanifiar with and vccept the obligotion of my pusition as registered agent. (s
C T Corporation System

dociiment is deing jiled merely o reflect a chunge in the regisivred office address,
corporation hay been notified mwriting of thiv change.

it this
hereby confirm thai the
CroLl g
By i, Vo, vt 06/212024
sSigratne of Registencd Agent Datz
[f sigrung on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Typed or Printed Name
*+ % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [.0), BOX 0327, TALLAHASSEE, FL 32314
CRZFE3 (1 )
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