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TRANSMITTAL LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: Trofessicnal 8 ras # Soluheny 4 T
ame of corporation

DOCUMENT NUMBER:_____ PO\ COCO 2118

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

Please return all correspondence concerning this matter to the following:

ame of persomn)
Protes sio &\ e Seluhiens 2, one.
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For further information concerning this matter, please call:

\_Qadvip ?Qg,aj{gp_ at (23 ) %‘30-%5 ?g:
ame of person) {Area code ytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

%mﬁn& Address: §gg;t Address:
endment Section Amy ent ion

Division of Corporations Division of Cox ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2E45(07/02)
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MAR 2 3 2003

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 4, INC.
Ref. Number: PO1000021818

We have received your document for PROFESSIONAL BENEFIT SOLUTIONS
4, INC. and your check(s) totaling $105.00. However, the enclosed document
has not been filed and is being returned for the foliowing 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 80 days or
your filing will 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: 403A00016986

Thivision of Coroorations - PO BROY 8327 - Tallahascee Florida 392314
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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, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Ploeido. in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: E'rg&ﬁ.ﬁigm ad Renzli 5::&-_@9. ey i A N
2. The principal office address:___ 780 S Ymnrseshoe O¢ ¥«
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3. The mailing address (if different):

4. Date of incorporation/qualification: ThYp 28 200G\ Document number: ¢ LAY

‘5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new reglstered agent (if changed) and /or reglstered,‘:ﬁ%’ce
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The street address of its rqgnstered office and the street address of the business office of its registered

agent, as changed will be identical.
Such ¢ authorized by resolution duly adopted by its board of directors or by an officer so
authori e board, or theycorporatmn ag bne:etﬁJ notnﬁy ed in wntmg of the changey
@vwc\,u\_‘ - £t \dre o Lremde
Of AN GlLicer, chatmmyn Or vice chaiman of (e huard)

I hereby accept the appomtment as registered agent and agree to act in tius capacity.
rther agree to comply with the provtsmns of all statutes relanve to the pro, r and complete
perj’brmance of my duties, and I am famil, éar Wit and aceept the obhgat:on o sition as
tered agent. Or, if this document is being file merelg;to reflecta c nge m he registered
e address, | hereby confirm that the corpération has been notified in writing of this change.

m&&@éﬁ_\_ , ] 2llex
tgnature of Regisiered Ageniy (Date)

If signing on behalf of an entity:

Laticie Bndvea o Presiden

(Typed or Printed Name) (Capacity)
# % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T( FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




