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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: EZ Bs.:ncﬁls. Ince
Name of Corporation

DOCUMENT NUMBER; 17000099552

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

Please return all correspondence concerning this matier to the following:

Andrew Connors

Name of Contact Person

Firm/Company

3448 Willis Dr

Address

Tiwsvilie. FIL 32796
Citv/State and Zip Code

andrewdeonnors@@@gmatl.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Andrew Connors at (32| )474-4847

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, FI1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

(CR2EO4S5 (04113



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

Prasuant to the provisions of sections 6070302, 617.0302, 6871308, or 6171308, Florida Stanues, this

statement of change is submitied for a corporaiion organized wider the laws of the Stare of Florida
in order 1o clange its registered office or registered agent, or both, in the State of Florida.

|

-1e : Lo B Z Benefits, Ine
- The name ol the corporation:

-2

- S . 3498 Willis Dr Tiwasville, F1 32796
_The principal office address:” A8 Willis D Tiusville, Fl ‘

L)

. The matling address (if different):

e T
4. Dute ol incorporation/quahification:

2LTO00UDO552
Document number: Pi7oom

3. The mome and street address of the current regrstered agent and registered office on fike wath the
Florida Departiment of State: (I resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

3575 5. SEMORAN BLYD SUITE 26
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ORLANDOLFL 32822 e
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6. The name and street address of the new registered agent (if changed) and Jor reaistered olhice —
(if changed): =
. - -
Andrew Connors .
wn
S48 Whlls Dr

PO Box NOT seeeptable
Titusville. FL 322796

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corporation hag been notitied in writing of the change?

e

[ e Andrew Connors President
- N I g -
- Signature ol an afficer of dircetor

Prnwed or i ped name and Uile
{hereby aceept the appaintment as registered agent and agree (o act in this capacity,

[ further agree w comply with the provisions of all siquites relaiive o the proper and compleie performance
:y my:dhties, and [ am fumitior with and accept the obligation of my position as re

A soand g I ) coisiored agent. Or, i this
document is being filed merely to reflect a change in the regisicred office address. T hereby confirm that the
corporation has béen notificd in writing of this change.
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i 1221719

Sianature of Registered Agent

Dale
If sizning on behalf of an entity:

Andrew Conners

Iyped of Printed Name

**FPILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TGN DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
CRIEMS 0100

32314



