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Cckober 25, 2012

FLORIDA DEPARTMENT OF STATE

GLOBAL BENEFITS NETWORK, LLC Division of Corporations

1095 AVENUE OF THE AMERICAS
TAX DEPARRTMENT - 15.440
NEW YORK, NY 10036

SUBJECT: GLOBAL BENEFITS NETWORK, LLC
REF: M09000005043

We received your electronically transmitted document. Howaver, the
depument has not been filed. Please make the following corxrections and
refax the complete document, including the electronie filing cover sheet.

The desument submitted is for a ocorporation. Please submit a LLC form.

If you have any questions concerning the filing of your document, please
‘ call (850) 245~6870.

Karen A Saly FAX Rud. #: H12000256602
Regulatory Specialist II Letter Number: 412A0002818%
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Global Benofits Network, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfRce Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Csmpany

City/State and Zip Codp

~E-mail 8ddress. (10 Be used for fubure Annual FepoTt rokTication)

For further information concerning this matter, please call:

at{ ) :
Nams of Person Arca Code & Dayiime Telephons Number
STREET/COURYER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Buliding P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Flarida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

02 $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.4/6 or 608 508, Florida Statutes, the ugﬁersfgned limited
Nability company submits the following statement in order to change its registered office or registered
ageni, or both, in the Siate of Florida,

1. Name of the limited Jiability company; Globel Benefits Network, LLC
1095 Avenue of the Americas

2. (a} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) New York, NY 10036
e
(b) Mailing address of limited liability company: _',;«_ ' . -
. ,,.'/-'_ o | \
{Note: MAY BE POST OFFICE BOX) e o T
| o, T
12/23/2009 MO9000005043 e T <
3. Date of filing/registration in Florida 4. Document nwmber palv) 1+2]
Qa2
5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Sute%;;f\ o
Registered Agent: i Corporation Service Company -
Registered Office Addrass; 1201 Huys Strest
Tallahassee, Flonds 32301
(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agent; C T Corporation System
NEW Ragistered Office Address: 1200 South Pins Jsland Road
(MUST BE FLORIDA STREET ADDRESS)
Planiation F1_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 es are made, the Florida street address of the registered office
and the business office of the register a&e:m will be identical. Qr, in the ease of a Florida limited
liability company, it is herilg confirmed that the change(s) was/were authorized by an affinmative vote
of the members of the limited liability company or ag otherwise provided in the articles of organization
or the operating agreement of the limited liability company,

Bignaturc of & member or au:énzcd rcpruenmn'\re oi a member

Isaac Torres -

Printed of typod name of signes

I hereby accepr the appoint as registergd agent and agrae to act in this capacity. T further agree to
compﬁz%ﬁ; the prm_;.zp ‘;% o; a}l‘s tule [)_'et%.n'veg to the r%e,rand complete per, ar%am:'@ ajfl Ly, GUlies,
%d!am amx!arvarr G cgept! e ogligationg of my position gs registgred agent s mwﬂgforiu
ter DS, F.S. %nﬁ] G uren,tl _emﬁ led 16 mer%yre gct @ change in the reglisiered office
aadress, Eebjégm:ﬁrm # ;: e limited liability company has Been natified tn writing of this chdnge.
rpgratjon System

¥ Signature §f Regi Agent

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

INHS1R (05/08)
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