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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY -
Fursuent to the provisions of secrions 60501 14 -m' 6030716, Florida Statues, tire undersigned limited liohiline company

submus the following statement in order 16 change ite regisierad office or regisiered ageni. or both, i the Stare of
Florida, " ' '

mited liabili BENEFIT ADMINISTRATIVE SYSTEMS. L.L.C
t. Name of the imited habiliiy company: ' TRA M

L8x61 S, 90tk Avenue [&861 S 90 Avenue

2. (a) ‘ (b} '
Principal oilice address of Himited bability company: Mailing address ot linited habality company:
1 Nofe: MUSTHE STREET ALDRIESS) (Note: AAY BE POST OFFICE BOXI
Suite A Suite A

Mokena, 1L 60448 Mokena. IL 60448

03:162012 MI2000002117
3 Date af Alisg/renistration n Florida 4 Dacument aumber

CORPORATION SERVICE COMPANY

rdl

R

Registered Agent and Repistered Qftice shown on the reeords of the Florida Dept, af Stater

1208 HAYS STREET

Registered Ofliee Address  (MUST BE FLORINA STREET ADDRESS)

TALLAHASSEE 32307.2528

NEW Registered Oftice Address.

1200 South "ine Jslond Road
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Enter cof NEW Registered Ageptundor NEVY Registered Office addpess Tmzs N I O
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11" the limited liability company is not orpanized under the laws of the State of Florida. it ts hereby confirmed 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 limited liability company, it is hereby cenflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tiability company,

- -

e A JOE DAVIS, MANAGLER

P
Signature of o member or awthonzed sepreseutativ e ol'a mensber Printed or yped nante ot sipgnee

[herehv acee the appoiniment as rogistercd agent amd agree w aee in this capacity. 1 finther ugree i comply with the
provisioms of all startes relarive o the pmfer and complete performenee of nn: dties, énd [ am Jumiliar wirh and aceepr
the vbligations of my: pustiion as regisiered agent ax provided for m Chapter 605, .50 Or, it this document is being filed
to merelv reflect’a chanve inibe regisiervd uf}icc address. hereby confirm thar the limited liability compuny has bien
norified’in writing of this change. e

C T Corporation Svstem (e .
By SEAN L EVERAK 5SQISTANT SECAETARY & Yian w=( Asktn’ W
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FLL 32314
FILING FEE: $825.00
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