Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and us¢ it as a cover sheet. Type the fax audit
number (shown befow) on the top and bottom of al) pages of the document.

({((H16000015088 3)))

R0 O

H1600001 S0BBIABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tos
pivigsion of Corporations
Fax Number + (B50)617=-63B0

From:
Account Name

CORPORATE CREATIONS INTERNATIONAEAINC.
Account Number

: o _:,.
: 110432003053 = —
Phone : {561)694-8107 e b
o, ] Rl
Fax Number : (561)694-1639 TR meees
I{P:_-: m— Py
v oW
**Enter the email address for this business entity to be used for furfics: - Tegm)
annual report mailings. Enter only one email address pleage.»» YiCo j}_ Taa
- e
Email address: E;(,-& "m.j
.,-‘J*_ﬂ a2
om =
SEE ———
REGISTERED AGENT CHAN GE
SOUTHEASTERN PENSION SERVICES, INC.
5 O Corifeatc ot Sas | 0]
o & ,lCertlﬁed Copy jl 0 !
M :'_::” ',' A. 'E e e— i e a—————
> & :[Pagc Count -__—_-.____._q,-jl_ 02
H oo §
45 B JA
B % 20 205
e
iy w
—

Electronic Filing Menu Corporate Filing Menu Help

of 1

1/19/16, 12:24 PM



~—

. % R
§1/19/2016 15:37

5612968430

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 6171508, Florida Stattes, this
Statement of change is submitted for a corporation organized under the iaws of the State of Florida

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

1. The name of the comoration; SO U THEASTERN PENSION SERVICES, INC.
2. The principal office address: 1540 INTERNATIONAL PARKWAY SUITE 2000 LAKE MARY, FL 32746

3. The mafling address (if differen): 346 METRO PLACE SOUTH SUITE 240 DUBLIN, OH 43017

4, Date of incorporation/quali Beation: 09/18/1998

Document number: P98000081170
3. The name and street address of the current registered agenit and registered office on file with the
Florida Department of State: (If resipned, enter resipned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301
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6. The narpe and street address of the new registered agent (if chanped) and /or registered office %‘_1} - ;:,,
(if changed): ;{,;,32, O
Corporate Creations Network Inc. L z R
- - il \
11380 Prosperity Farms Road #221E S T e
P.O. Bax NOT scccpublc B
Palm Beach Gardens, FL 33410 A
The street addres '
as changed will Yedenlica
Such change Wi authoriz
authonzed

by resolution duly adopted |

¢ bﬁy its board of directors or by an officer so
corporatign has been notified in writing of the change.

Kristine Rox, Attorney-in-Fact
=~ rinTed of tyfrid nama Ang Litle
I hereby accep) ment as registered agent and agree to act in this capacity.
i urrh’g' agreg ith the pm%isions o_/g 34 A
ormance & d f am famtliar vii
agent. Oy L
hereby conft

all statures relative 10 the proper a'»?::" complete
: th and aceept th
being filed merely to re,

¢ obligation o osition as regisfered
! o reflect a change n‘gr the reg'fr,ls”?e,rfe’:d oj?iceaadd;gess, i
e corporation has heen riotified in writing of this change. '
— 01/19/2016
Date
If signing . ity:
Kristine Special Secretary
Typcd or Printed Name

* # * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (03712}
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