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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tickr ssiona X %;a&-ig-k: Sddnens 3. e
ame of corporation

DOCUMENT NUMBER:__ PO 10000 &Y

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

TS ﬁméf <G,
(Name of person}

- - ; {..r""-:
E%](ame of; Eﬁcompanyi = %%
=%
SBO S. Boczeshoe B, ¥ 7 (:0;’,:’?:
(Addee) Mo
-1
2
Anoles, R 3oy 2%
b (City/state and zip code) S
For further information concerning this matter, please call:
\ Quaviz, Ondecol a( D37 ) H30.FDS
{Name of person}

 (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂ!ing Admiil'mi Street Address:
Amendment Section

men Amendment Section
Division of Corporations Division of Comporations
P.O. Box 6327 40% E. Gaines Street

Tallahassee, FL. 32314 Tallzhassee, FL 32399

CR2EQ45(07/02)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
March 18, 2003

LAURIE ANDREA

PROFESSIONAL BENEFIT SOLUTIONS
2780 S. HORSESHOES DR. #7
NAPLES, FL 34104

SUBJECT: PROFESSIONAL BENEFIT SOLUTIONS 3, INC.
Ref. Number: PO1000021814

We have received your document for PROFESSIONAL BENEFIT SOLUTIONS
3, INC. and your check(s) totaling $105.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiill be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964. :

Irene Albritton
Document Specialist Letter Number: 203A00016985

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 82314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

i in order to change iis registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; @ro’gcs.s:tb’n ol M@.&A&m—_
2. The principal officc address_ @ S Yzeshoe, 8 ¥ 7

Noges L oY
3. The mailing address (if different):

4. Date of incorporation/qualification: OB ZB= 200)  Document number: Mq

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

COFPQ rations <Se r.’zjg;ga CEQQ,QQH)Z.
I3 ¥s)i H’dv‘i 57
-f*z:/(a}raﬁﬁee. e 32301

6. The name and street address of the new registered agent (if changed} and /or regxst
changed):

\ oascie Odeec

ABa S, Haaeshoe Q- -
accepiable}
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The street address of its e ffice and the street address of the business office of its registered
agent, as change? w1ﬁ be !%lentlcal ¢ gist

Such chan uthorized by resolution duly adopted by its board of di or by an officer so
d%y the goard or theycorporatmn hag beeotll}notxged n wntmg og y

%mmmmmwmw - =

TEATE AL

I hereby accept the appomtmem as registered agent and agree to act in this capac:ty

I further agree to compb' thh the provzs:ons of all .s'tatures relarwe to the proper and complete
perfbnnance of my dutigs, and I am fb'mz iar with and accept the pbligation of smon as
registered ag ent jg this documént is being Jiled merel 3) to reflect a change m registered
office address 1 hereby confirm that the corporation has been notified in wrttmg Qf this change.

O A_J?SW Tegpstered Agit) S = 6/¢‘3 ey
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If signing on behalf of an entity:
WQ\— _ Coside~
(Typed or Printed Name) {Capacity}

* %  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



