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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIANTED LIABILITY COMPANY

Prrsuant to the provisions uf sections 603.0114 or 605.0116, Florida Statures. the undersigned limited habilin: company
submits the following storement in vrder (o change its registered office or registered agent, or both, in the Sate of
Florida.

. C BENEFITALIGN, LLLC
1. Name of the limited liability company: ’

3. (a) _ 2400 Louisiana Blvd. NE, Bldg 3 () 2400 Louisiana Blvd. NE, Bldg 3

Prisseipal oflice addiess of lmited Lalbifiy couypany: Mailing address of limited lisbiliry company:
(Note; MUST BE STREET ADDRESS)

{(Note: MAY BE PO, FICE BON

Albuquerque, New Mexico 87110 Albuguerque, New Mexico 87110

11/5/2013 M 13000007053

Date of filing/registration in Florida 4. Document number

5. (a) Punicker, Ginsh

Repistered Agent and Registered Office shown on the 1ecords of the Florida Depi. of Suate:
5455 N Federal Hwy, Suite E

DEW Registered Oftice Addiess:

‘
1

Registeted Office Address  (MUST BE FLIORIDA STREET ADDRESS)
r~
Boca Raton FL 33487 =
' wn
(b} Bustness Filings Incorporated > =
Enter name of XEW Registered Agent and/or NEWW Registered Office addyess: Uy _— I
L= B R e
[ 2R —
(.
, = ] -«
1200 South Pine Island Road b .:‘
5
s}
[ew]

Plantation FL 33324

It the lunited habilityycompany is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or chang . the Flotida street address of the registered office and the business office of the registered
ageut will be identi he case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere awthorizefl by an alfirmniive vote of the members of the limited liability company or as otherwise provided in
the articles of orgafiizagian of the operating agresment of the linuted Liability company.

Girish Panicker, Manager

Siguamire of a tember or authorized representative of 2 wewber

Printed or iyped vame of siguee’ !
I hereby accapt the oppointment as registared ageni and aﬁme to act in this capacitv. [ further agree to comply with the
provisions of all stanires relative to the praper ahd complele performance of my duties, and I am j%szh'm' with and accept
the obligations of mv position as registeved ogent as provided for in Chaprér 605, F.5. Or, if thi€ dociment is being filad
1o mevely reflect a chonge in the registered olfice address. I héreby confirm that the lmitee liabiling companm has béen
notified in writing af this change.

@/A-’G =
Simature of Regisiered Agent

Chris Das, AVFP. Business Filings Incorporated

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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