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To: REGISTRATICN SECTION DIVISION COF CCRPORATICNS
From: Soraya Sariaslani soraya.sariaslani@cscglobal  com
Date: September 17, 2018
Crder#: 8734532-230
He: PACTFTIC RESCURCES BENRDFITS ADRVISORS, LLC
fnciosed please find:
<X Change of Registered Agen: and Office.
“AX . Check in the amount of $25.00.
Please take the foliocwing action:
ow File 1n vour office on a routing Dasis.
Issiue Proef of Filing.
Prease return evidence to the following:
ALLN: Soraya Sariaslani
c/o Corporation Service Company
231 Little Falls Drive
wilmington, DE 15808
¥ Return envelope is also enclesed for your convenience.
Thank you for your assistance in this matter. If there are

any problems or guestions with this filing, please call cur office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6030114 or 603.0116. Floridu Stanues. the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agemt, or both, in the Stae of
Florida,

[. Name of the limited Lizbility company: PACIFIC RESOURCES BENEFITS ADVISORS. LLC
2. (a) 75 STATE ST, SUITE 1710 (by 220 S. Ridgewood Ave.
I'rincipal otfice address of lmited liability company: Mailing mbdress of Himited lability company:
(NVote: MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BQX)
BOSTON, MA 02109 Daytona Beach, FL 32114
06/02/2014 M14000003753
3. Date of filing/registration in Florida 4. Document number
50 C T CORPORATION SYSTEM
Registersd Agent and Registered {1tee shown on the records o the Flarida Dept of State:
L
1200 SOUTH PINE ISLAND ROAD ER
Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) - (“-/-2\ "
- -
T o
! :
PLANTATION  FI.__33324 ' L
{b) _Corporation Service Company - ;
Enter name of NEW Revistered Apent und/or NEW Registered Office address:
1201 Hays Street
NEA Registered Office Address,

Tallahassee

L 32301

Ifthe limited hability 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 office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articles of,

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
(Srganiza(ion or the opurating agreement of the limited hability company.

“wot & Qe

Signature m'{_ﬁﬁmbcr o1 authorized representative of a member

Jill Cilimi, Authorized Person

srovisions of all staintes relative to the proper and compleie performance of miv duties. ind 1 am
/ F I

Printed or tvped name of signee
L hereby accept the uppointment as regisiered agent and agree 10 act in this capacity. 1 further agree io comply with the
the obligations of my position as registered ag
to merely reflect a change in the registered .q/5
notified in writin,

: r g ) duife: . l)%mu'/iur willt fnd accept
ent as provided for in Chapeér 603, F.S. Or, if this document is being filed
e ice address, T hereby confirm that the limited Tiabiline compaon: has been
gof !J?hange.
By )

‘J\Q&I‘_n_\d?" LW,

Signature of Regtaered Agent (,'Urpo}a[iun Service C\)l’llpélﬂ}’

BY: Grace F. Kirby, Assistant Vice President
Division of Corporationse P.{}. Box 6327 Tailahassee, FE 32314
FILING FEE: $25.00
INHS18 (2714



