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STATEMENT OF CHANGE OF

12122023572

From: David Thomas
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida,

1

Name of the limited liability company:

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statules, the undersigned limited liabilt
1500 MAIN STREET
2. (a)

submiis the following statement in order to change its regisiered office or registered agent, or both, in t

ty company
Eve State of
WELLFLEET BENEFITS, LLC
) 1500 MATN STREET
Prncipal oftice address of limited liability company-
Yote: y . STREE o
STE 1000

SPRINGFIELD, MA 01115-5369

Mailing address of limited lisbility company:

(Note: MAY BE POST QFFICE BOX)
STE 1000
02/26/2019
3. .

SPRINGFIELD, MA (1115-536%
M19000002485
Date of filing/registration in Flonda 4, Document number
COGENCY GLOBAL, INC.
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
1153 N CALHOUN ST
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -
- =
1 L)
SUITE 4 ‘Z Lr . =
[N [ \ \
TALLAHASSEE 3230 T F
. FL. = r"
. nL
C T Corporation System o r\"\
). I .
Enter name of NEW Registered Agent and/or NEW Registered Office pddresy: =Y = C
— K c'\
. e a
Zr @
=
NEW Registered Office Address:
1200 South Pine Island Road
Planzatio 33324
aniation FL

Ix
Cowm Dalegpo Lhan 12,3604 1A 23 ECT:

agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

the change or changes are made, the Florida street address of the registered office and the business office of the registered
£

Signarure of 8 member or authorized representative of o member

[ hereby accept the appointment as registered agent and
provisions of all statutes relative to the proper and comple
the ohli an'??s of my position as registére

ANDREW M. DIGIQRGIC, MANAGER
Printed or typed name of signee
agree tg act in this capacity. [ further agree to comply with the
¢ performance of % t
agent as provided for in Cha . (

to merely reflect a change in the registered qﬁice address, I héreby confirm that the limited
notified in writing of this change. 5
. C T Corporation System C
o BY sean | EMERIQK ASSISTANT SECRETARY

Signature of Registered Agent

duties, and [ am familiar with and accept
ter 605, F.S. Or, g’[ th
} 0 P
¢ :0% "'\‘:’(’j/‘l,mllu/.

is document is being filed
iability company has been
INHS18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00



