To; 18506176380 . PXye: Jof 4 2021-06-07 12:19 38 CST 16144554882 From: James Tenks Ill

2

Note: Please print this page and use it 45 a cover sheet. Type the tax audit number
(shown below) on the top and botem of all pages of the document,

Division of Carporalions

6/7 12021

(((H21000224785 3)))

R A AR

H210002247853ABC +

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this puge.
Daoing so wiil generate another cover sheet,

To: o
e Division of Corporations S
v = ; Fax Number © (850)617-6380 o =
v o ~ i &
- b From: >orE )
. Q- Y. Account MName : € T CORPORATION SYSTEM é_j,?,::; 1 =
r, r~ Account Number : FCAB80088623 A
¢ ' : Phone : (614)288-3338 R ;_J
o = < Fax Number : {954)208-8845 ,:.'_..'.‘E._,‘ =
O L . 3 -
@  %*Enter the email address for this business entity to be used for future 2 51’
annual report mailings. Enter only one email address please.**
Email Address:
REGISTERED AGENT CHANGE
SOLSTICE ADMINISTRATION SERVICES, INC.
rr——
{Certificate of Status [ 0 ]
|Cenified Copy i 1 y
{Page Count l 02 ;
{Estimated Charge I s43.75 |
I
'
Electronic Filing Menu Corporate Filing Menu Help
171

hitps:/efile.sunbiz.orgiscnpts/efilcove.exe



From: James Tanks Il

To; 18506176380 - ‘Pa&,‘e: do0i4 20270607 12:19:38 C5T 16144554862

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS
Pursueoit to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Forida Siandes, this

Statement of change is submitted for a corporation vrganized wnder the laws of the State of
i order o change its registered office or registered agent. or both, in the Stte of Florida,

| The name of the corgmmtimr SOLSTICE ADMINISTRATION SERVICES, INC.
2. The principal oftice address 7901 SW 6th CT, 400, Planation. FL 33324
3. The mashing address (if difierent):
06,2012 2 59862
07/06:201 Document number: P1266005986

4. Datc of incorporatuan/gualification:
5.Fhe name and street address of the cievent registered agent and registered office on file with the

Florida Uepartiment of State; (It resigned. enter resigned)

Solstice Benetits, Ine
TO0L SW ATH CT, 400
P
el V4 o
. . .-
Plantation, FLL 33324 ~L 3
=
o é
6. The name and street address of the new registeted agent (if changed) and for registered oflice & 1. X
(i changed): bt \‘_J
e,
C T Corporation System -
— U =
: o
1200 South Pine Island Road giﬁ x
PO, By NOT accpuble 57 R

Plantation, Flonda 33324

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

Such change was avthorized by resolution duly adepted by i1y boaril of directors or by an ofticer so
authorized by the board, or the corparation has been notificd in writieg of the change

‘)JXW Toukd Svoboda, Secretiny
SIEAAnire af an otlicar or descior Printed o tvped ameé and nils

Lherehy acecpr the appoiniment as registered agent and agrec 1o act in this capacity,
7

I purthér aurée 1o comply with the provisions of ‘all stgrites relanive (o the praper arid complete performance
1 | e/ ¢ ] ormanc
osition as registered agent. Or, if this

Of my dunics, cnd [ am famidigr with gand accept the obfigarion of my p
fiteii merely o reflect a change i the vegistéred office dddr

cociument fs hcing_ i chang
corporation has béen noitficd m writing of this cnange.

CT Corporation Systent ) ,
E g 4D .

(s Fyeo 06°03/2021

Late

Srgimture of Eegistenad Agent
it signing on behalf ot an entity;

Canchice Pignatare, Asst. Secretwry
Tryped or Prinded Mane

** 2 FILING FEE: $35.00 % > *

MAKE CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE FL 32314

CHIEMS (1 3)

FL o2 - e 1970000 Walierr Bluwey Laine

exs, | hereby confirm that the



