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COVER LETTER
TO: Registration Section
Division of Corporations -
SUBJECT: Apex Benefits Holdings, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Kseley Janes

Nems of Person

Summit Alliapce Companies

—l
oo
FimvCompany e
LA
p—‘,
14785 Preston koad, Suite 1000 ¥
=
Address Mes
-
™
Pallas, TX 75254 o-}:
=
=
Ciy/Siate and Zip Code It:;m

deanid.delaune@uummitallinnge.net
L-moall address: (to b uaed Tor c Bnnua) teport notficationy

For further infarmation concerning this matter, please call:

Ketioy Jonea at{ 92 247-5300
Neme of Person Area Code & Daytime Talephone Nomber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registratton Section Registration Section

Divigion of Corporations Division of Corparstions

Clifton Buiiding P.O, Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallzhaseee, Florida 32301

Enclosed is a check for the following amount:

{7]825 Filing Pee [} 855 Filing Fee & Centified Copy

INHE 1% (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Esuam to the provismns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

il com .s‘ub is
agem.t‘gr both, in the tate of qurt

1, Name of the hmlted Hability corapany: Apex Bepefits Holdings, LLC

lipwing stafement in order fo change ifs registered office or registered

2, (a) Principal office address of limited liability company:

ST BE STREET ADDRES 14785 Preston RO, Suite 1000

Dallas, Texus 75354

b) Mailing address of limited lability company:

(Nage: MAY BE POST OFFICE 14785 Freston RD), Suite 1000

Dallas, Texay 75254

11172006 M06000006] 83

3. Date of filing/registration in Florida 4. Document nurber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; Hatch, John D Exq.
Registered Office Address: - ‘ 1267 Berkshiro [ang, Suite 200
Tarpon Springs, FL 34688

(b) Enter nume of NEW Registered Agent and/or NEW Registered Qffice address:

NEW Registered Agent: C T Corporution System
W Registered Office Address: 1200 South Pine Jeland Road

BE FLORE REEY ADDRESS,

Plantation, JL,33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offi ce of the rcg:stareri nt will be identical. Or, in the case of & Flonggﬁlteg
habﬂ:ty company, it s hereb gonfirmed that the change(s) was/were autharized by an a iveyotc
of the members of‘ the limited liability compeny or as ctherwise provided in the arficles of &tganizgtion

or the operating agreement £ the limitg hab ity compaay, > -1;: e
FhAL 22 o
Slgnatere of & trembor or authorizod repressntative of 8 Member Mo o
;‘ - o=
| Michael E, Lester oL W
Printed or typed name: of signee 2P N
Dm O

2e (o

; €s,

[ s
! her by t!he amt as re fster d agent and agree to cf in this ¢ er‘a
?gr” .mig: rrveg fo ﬂe pﬂg_ ran complete r;orman !
é{ 2 AF afion itjon
\ e.f.s. by con
By: C T Corporation Syatem

cgg re .ﬂ re ar pra
ument ecr

en non ie m wrmng
“Sgnatorc ol Reglfiered Agont

.rmzlej ?
Divisjon of Corporations, P.0O. Box 6327, Tallahassce, FL §2§i%‘?"v
FILING FEE: 525,00

INHS L8 (05/08)
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