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~Page: dof 3 2023-06-25 15:01:51 C8T 12122023572 From: David Thomas

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

Pursuant 1o the provigions of sections 605.0114 or 6050118, Florida Statutes, the wnidersigned limired liobiline company
L;g;bmf;x the foliowing statement in order to change its registered office or registered agent. or both, in the Sate of
“torida.

. g SIGNIFICA BENEFIT SERVICES. LI1.C
I. Name of the limiled liability company; 1 !

2 (a) IR W AIRPORT RD (b) LIX W AIRPORT RD
Principal office wddress ol timited liability compuny: Mailing seldress of limited Tability company:
(Note: MUST RE STREET ADDEESS) fNote; MAY BE POSTOFEICE BOX)
LITITZ. PA 17543 LITITZ. PA 17343
011542020 M200000000640
3 Date of filing/registration in Florida 4. Document number
- CORPORATION SERVICE COMPANY 2L s
5. (a) w2
Regisiened Apent and Registered Office thown on the records of the Flerida Dept. of State: o :
i ,.._: Y
1200 HAYS STREET o
Registered Offiey Address  (MUST 88 I ORIDA STREET ADDRESS) :—: i\é (5 l
™
e m
- 5 =
“F =Y r:::
TALLAHASSEE FL}QSOI DT
=M o

C T Corporation Sy«ten

Enter e of SEMW Registered Agentandior NEW

th)

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 13324

.FL

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby conflirmed that afier
the change or changes arc made, the Florida strees address of the regisiered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liabifily company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

4 JOE DAVIS, MANAGLER

Printed o typed nume ol signec

3 W
i e

Signature of ¢ member or awthotized represenmtive ol o member

I hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree 1o c'uml')f_v with the
provisions of all statuies refative 1o the proper and complere performance of my dusies, and 1am jamiliar with and accept
the obfigations of m%-‘ position as registered agent as provided for in Chaptér 605, F.5. Or_ if this document is being filed
1o merelv reflect a change in the registered r)j}?ce acddress, [ héreby confirar thar the limited Tiability company as béen
notified in writing of this change. '

, J a AYA .
. C T Corporation Sysiem LN, A
By SEAN L EMETUCA ASSISTANT SECRETARY 7 Yaw bn{ rkens?L

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FI. 32314
FILING FEE: $25.00

INHS IR (2714}

FLeI S 2100018 Wbk Kiuwer Caline



