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4/18/202¢ 12:59:4 PDT To' 18506176383 Page: 212 Fax: B134365205
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIARILITY COMPANY

Fursuant to the provisions of seciions 603.01 14 or 6050116, Florida Statutes, the undersigned timited tiabitite company
submits the folfowing stitemeni in order 1o change iz registered office or registered agent. or both, in the Stare of
Florida. : '

Lo L MIDAMERICA ADMINISTRATIVE & RETIREMENT SOLUTIONS, LLC
1. Name of the limited liability company:

2. (a)

(b)
Principal office address of limited labiliry company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOYX)

09/01/15 M15000006828

Lad

Date of filing/registration in Florida

5. (a) CORPORATION SERVICE COMPANY

Document number

Repistered Agent and Registered Ottice shown en the secords of the Florida Dept. of State:
1201 HAYS STREET

Kegistered Office Address  (MUST BE FLOKIDA STREET ADDRESS)

TALLAHASSEE - 32301
. *' L ~
o)
—
) =
) Registered Agenls Inc e
Enter namce of NEW Repistered Agent andfor NEW Registered (Hfice address = - -
[ns) -
7901 4th StN - .
NEMW Regictered Office Address ;,;
STE 300 [
St. Petersburg Fl 33702

[[ the imited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes arc 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 hercby confirmed shat the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the operating agreement af the limited lrability company.

P N Robin Jones

- - / - - -
Stgnature of a mentber or authorized tepresentativ e of a meinber

Prited or typed mame of signee
L herely aceept the appointment as registered agent and agree o ace in this capacitye, [ firdrer agree to comply svith the
provisions of all stamites relative to the proper and complele performance of my dudes. and [ .(rm_}%m:i!iur with and accept
the ohligations of my position as registered agent as provided for in Chaper 605, F.5. Or, if this document is being filed
1o merely reflect a change in the registered qiice address, [ hereby confirm that the limited Tiabiliny company: has been
notified in writing of this change.

l)lfiff \{%ﬂé David Roberts

- Assistant Secretary
Signaturc of Registered Ayent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHS18 (2714}



