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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt ty the provisions of sections 607.0302. 617.0302. 6071308, or 617.1508, Florida Starues, this
stutement of change is submined for a corporation organized under the laws of the State of Ylorida
in order tn change its registered office or registered agemr, or both, in the Siaie of Florida,

1. The name of the corporation: BENEFIT TECIINOLOGY. INC.

2. The principal office address: 10306 CLIARLESTON PLACE

HOLLYWOQOD, FL 33026

3. The mailing address (i1 diferent):

030571983 MIS216

Documem nuinber:

4. Date of incorporation/gualification:

3. The rame and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enterresigned)

SMITIL DANIEL L.

10806 CHARLESTON PLACE

HOLLYWGOD, FL 33026

6. The name and streei address of the new registered agent (if changed) and for regisiered oftice
{(ifchanged):
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1200 South Pine Island Road
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I'he street address of its registered office and the street address of the business office of its q&_&yru@em.
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as changed will be identical. =

Such change was puthorized by resolution duby adopted by iis board of dircctors or by an officer 50
authuné v thgrduant T Tedhe corporation has been notified in writing of the change’
Crvstle Stevenson, Assist. Scc.

Signature of an officer of diecior Printed o 1y ped nume and thle

Ve

Fhereby aceept the appoininent as registered agon and agree 1o act In this capacily, .

! furthér agree to comply with the provisions of all siatues refative 1o the proper and complete performance
(_}/ my duties, and {am familiar with and uccept the oblivation of my pysition as regisiered agenr. Or, if this
doctiment Is beiny jileif merely 1o reflect a chunye in the registered office address. T hereby confirm that the
corporation has béen nofifigd in wrehir of this change.

C T Corporation Svstem
At 09:05/2024

Signature of Regisfred Agent e

By:

IV signing on behalf of an entity:

Jori Sawan, Assist, Sec,

Typed or Privted Nume

* & % FILING FEE: 835,00 * * »
MAKE CHECKS PAYARLE TO FLORIDA DEPAR IMENTOF STATE
MAIL T IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
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