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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR BOYH
e FOR CORPORATIONS

1 -

o "
Pursugnt io ihe provisions of sections 607.0502, 6]7.0502, 607 1508, or 6171508, Fioridue Staiures, this
stetementof change is submitted for a.corporation organized under the laws of the State of Florida

in arder to change its vegistered office ur registered agent; or bodh, in the Stute of Florida.
RETIREMENT PLANNING ASSQGCIATES, TNC.
2.°The pringipat office address: 1052 Willa Springs Drive

Winter Springs FL 32708

1. The name of the corporation;

3. The mailing address {if different):

4. Date of incotporation/yualification: 42411990 Document nnmber: L6110

4. The name and sirest address of the cuerent repistered agent and registered office-on file with the
Florda Pepariment of Stale:

Michael A, Mertz - - =
E LA ’;— e,
O T A S
L0532 Willa Spriniz Dy, T -
. ?;-r,g ‘ﬁ-— r.’-
Winter Springs FL 32708 ‘5"_:: = 3
nA a4
e
6. The namie and sirost addmss of the new registered agent (if changed) anid /or repistered office Dt 3t C
(if changed): = LA
. e EXA s
Corporation Service Company '-Z;_‘;j_ o

1201 Hays Street
1.0, Bux NOT acoiptubic}

The street-address of iis registered office and the street niddressof the bastness office eflits repistered ayent,
as changed will be identical, : :

Such‘c_ha%%s was authorized by resplotion duly adoptc’d_lf;y its board of ditectors or by an officer so
T

authonzed by the hoard, ar the corporation hag been nntified i wrniting of the change’
HIAL e RN & A et N4 Ly - & fy o dd T C e i--‘.\ .
B e MR MLORIAER Vice Clonr Vg Secriosy
~5ignatIrT of sROitcey o JURer) {Prinfed or Typed nams and zitle ' ,§

I hereby accept the appeintinenr as registered ageni and agree to gokin this capuciry, N
1 further agree to comply with the {)row'.v.!'bu.f ‘of ail statutes reladive tv thi proper uid complete péiformance
3] my duties, cnd 1 apvfumilior with and accépr thie obligation of m{y position as registered agent, Or, f this
wotatent iz being filed merely ¥o reflect a change inthe registeyed office addregs. T hereby confirm that the
carporation- hax been nofified in writing of this Change.
Coyrporation servive Compally

Byt e dotinbig 10/26/2011
(Sigranare of Registered Agent) : {Duter)

1f signing on behalfof an entity:

Grace E. Kithy, Assistant Vice President
- Pyped ar Printod Nanve)

* % FELING FEE: $35.00 % *-*
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