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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171508, Flovida Stetules, this
statement of change is submitied for a corporation organized wnder the liws of the Stae of Florida

in order fo change its regusiered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: SOLSTICE BENBFITS. INC.

2 The principal oftice address: 7901 SW oth Court, Suite 400
PLANTATION. F1. 33324

. - e G199 PLANTATION. FL 31318
3. The mailing address (if ditferent): PO BOX 19199 PLANTATION, KL 33318

. . P 172004 36
4. Date of incorporation:yualification: 11717272004 Document numbet: PO40001 36909

5. The nathe and street address of the cugrent registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned )
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6. The name and street address of the new registered agent [ changed) and for registered oflice S ‘:‘;
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| 200 South Pine Island Road

P.O Box NOT acecplable
Plangation, Flonda 13324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by tie board, or the corporation has been notifed in writing of the change,

-%

Heather A, Lang, Assistant Sceretary
Signature of an afliger or Jirecior

Prnted ¢ fvped name and Tiike
L herebv accept the appointment as registered agent and agree 1o act in this capacity.
Iiurther auree o compiy with the provisions of all statutes relative to the proper and compleie performance
of my duties, and Iam Jum:hur with and accept the obligation of my position us regisiered agent. Or. if this
docinnent is being filed merely to reficet a change in the regisiered office address, 1 herchy confirm that the
corporation has béen netified in wriing of this change.

C T Corporation System

By: M) 10/12/2021

Suynature of Regstered Agent

Date

If signing on behalf of an entity:

Michele Muler, Asst. Secretary

Typed vr Printed Name
*x * FILING FEE: 83500 * * *

MAKE UCHECKS PAY ABLLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. I'.0). BOX 6327, TALLAHASSEE, FL 32314
CRIEBIS (47131
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