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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6050114 or 603.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following staement in order to change its regisiered office or registered agem, or both, in the State of

Floride.
THOMPSON FLANAGAN BENEFITS GROUP, LLC

[, Name of the limited linbility company:

2 (@) (b)
Principal office sdetress o limited Lability company: Muiling aduress of imited Habitity company:
[ Note: MUST BESTREET ADDRESS) fNote: ALY BE POST OFFICE BOX)
620 W, JACKSON BLVD 3T FL. 626 W_JACKSON BLVD 5TH FL.
CHICAGO. IL 60661 CIUCAGO, IL 60661
13072019 MI2000010050
3. Date of filing/registration in Florida 4. Document number
- REGISTERED AGENT SOLUTIONS, INC.
5. (@) n
Registered Agent and Registered Office shown on the records of the Florida Pept. of State: ~ :__ ,
- A
= =
g‘ :-}),
Registered Office Addiess  HUST HE FLORIDA STREET ADBDRESS) t A
155 OFFICE PLAZA DRIVE SUITE A © oIF
= I
TALLAHASSEE ., 32301 x =
CFL S :
b C T Corporution System : N
(o}

Enter name of NEW Registered Ayent sndior N

NEW Registered Oitice Address:
1200 South Pine Island Road

Plantaton - 13324

If the limited liability company is not organized under the laws ol the State of Florida, i 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 regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/Avere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the anigicg 0{ orgranization or the operating agreement of the limited liability company.
. £l . H
i 4 k 1 Veronica Moo
A .-L'\"' ) STt )
Signature ol a member or authorized representative ol'a member Printed or typed name of sigmes
] ter act in this capacitye. | further agree to compiy with the
provisiony of all stanites refarive 1o the pm;Jer and complete performance of oy duies, and Lam familiar with and aceept
the obligations of my position as regisiered agent as provided (or in Chupter 603, F.8. Or. if this document is being filed
ter merely reflecta change in the regisiered uﬁicc celdross, Fhereby conjirm that the Timied Tiability company hax béen
nowified in writing of this chenge. Stephen Rullis,
. C T Corporation System 5%" A
By: ? VP & Assi. Secy
signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00

 hereby aecept the appoingent wy registered ugent and agree
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