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[jj CsC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-527-8800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony . srchur@cscglobal . com
Date: June 11, 201%

Orderd: 744234-021
Re: AVANT SPECIALTY BENEYITS, LLU
Enclosed please find:

XX Change of Registered agenc and Office.
£X Check 1n the amount of $25

Please take the following action:

ix File 1n vour coffice on a routine basis.
£X Issue Proof of Filing.
X Please return evidence toc the following:

Arttn: Anthony Arthur

c/o Corporation Service Company
251 Little Fallg Drive
Wilmington, DE 19808

XX Return envelope s also enclosed for your convenience.

Thank yvou for your assistance in this matter. If there are
any problems or questions with tnis filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOU
LIMITED LIABILITY COMPANY

Fioridu.

Pursuunt to the provisions of sections 6050714 or 605.0116, Florida Statutes, the undersivned limited liahility compen,
submits the folfowing siatement (n order to change ity registered office or regisicred avent, or both, in the Stare o

1. Name of the limited lahitity company: AVANT SPECIALTY BENEFITS, LLC

2. (a) 2727 Grand Prairie Parkway

(b) 2727 Grand Prairie Parkway
Principal otfice address of limited Hability compuny:
(Nete: MUST BRESNTREET ADDRESS)

Mailing address of fimited liabifity company

(Note: MAY BE POST OFFICE BOX)
Waukee, 1A 50263 Waukee, 1A 50263

08/17/2017 M 7000007086
Date of bling/registration in Florida

-d

Document number

fa

(1) __CT CORPORATION SYSTEM

Registered Agent and Registerisd Othice shown on the records o he Foric: Depi, of Stae:

1200 S PINE ISLAND f_Qp
Registered Othiee Address

(MUST BE FLORIDA NTREE T ADDKENS]

PLANTATION ¥Fl. 33324

—wi
(b) _Corporation Service Company

Enter nume of NEW Repistered Aeent and/or NEW Resistered Office address

B
g
i
=y

1201 Havys Street

NEW Registered (itice Address;

(X

(w6 WY CURI 6161

-1
Tallahassee KL 32301

[T the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. ihe Florida street address ot the registered office and the business oflice of the registered
ageni will be identical. Or.in the case of a Florida limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labtlity company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited liability company.

ot G Qs

Jit Cilmi, Authorized Person
winther or authorized representittive of o member

Signature ot':

Printed or tvped name of signee
I hereby accept the appoiniment as registered agemt and agree 1 act in this capucite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am ﬁ:mii!ur with and accept
the obligations of my position as registered agent as provided for in Choprér 605, F.8 Or, if this document is being filed
1o merely reflect’ a chunge in the registered ()fﬁc(: address. | he
nmgfeu' i wWriting o

fil
! rehy confirm that the limited tiabiline company has been
;f?‘hungc.
- 1
\\f\(\kf‘ﬂ\d \-‘r\b'\ﬁ

Signature af Registered Agent COFPU}"GHUH Service C(an&ln}’

BY: Grace E. Kirby, Assistant Vice President
Division of Corparationse 1.0, Box 0327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHISIS 2100



