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To: 18506176383 From:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
lersigned (nnited hability company

Pursuant to the provistons of sections 603.0114 or 805.0116, Floridu Statutes, the unc
submuts the following siatement in order to change its registered office or registered agent, or both. m the State of Florida.

BENEFIT PROJECTS INSURANCE SERVICES, LLC

1. Name of the limited liabihity company:
2. (a) (b)
Principal office addiess of hmuted hability company Mailing addsess of imited habihiy company
(Nete: MUST BE STREET ADDRENSY (Note: MAY BE POST UFFICE BON)
{117 PERIMETER CENTER WEST, STE E202 105 Passaic Avenue, Al Jessica Alley TO3A
Fairficld. NJ 07004

ATLANTA. GA 30333
M12000003286

Document number

061112012
3. Date of filing/registration in Florida 4,
S, (a)
Registered Agent and Registered Office shown on the tecords of the Flondn Dept of State.
C TCORPORATION SYSTEM
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
PLANTATION . 33324 -
FL P
- 3
> =]
2 = -
(b) P o
Enier nume of NEW Registered Agent and/or NEW Registered Office address - ; ~———
M ~ e,
LEGALINC CORPORATE SERVICES INC. : T I,
:_\ r.‘ g _'.___.‘_l
SN
- <o

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS ¥l 33907

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
s arc made. the Florida street address of the registered office and the business office of the registered

Or. in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

change or change
y an affirmative vote of the members of the timited liability company or as otherwise provided in

agent will be 1dentical.
the articles of organization or the operating agreement of the limited hability company.
Jogeph Dansky
Piinted o1 lyped name of signee

was/were authorized b
agrae to comply with the

Slgnsmnrf['a mefnber or authonzed gpresentauve of # member
! hereby accept the appomanent as registered agent ond agree to act in this capacity. 1 further .
r and complefe performance of my duties, and I am ﬁ:mi!mr waith and accept
ent as provided for i Chaprer 605, F.5. Or. if this document 1s being filed

ce address, | hereby conﬁg'm that the limuted Tiability company has been

provisions of all statites relative to the pro
ations of my poesiion as regzs!ered Cﬁ'
ed affi

the obli
ﬁ/ reflect a change in the register
g of this change.

fomere
bt TN N
(((H20000415876 3)))

notipied in vri
geni
Division of Corporationse P.O, Box 6327e Tallahassee, FI. 32314
FILING FEE; $25.00

Signature of Regrétere

INHSIS (24114)



