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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
stetementof change is submitted for o corporation orgunized under the las of the State of Florida

in order o change its regisrered office or registered agemt, or both, in the State of Florida,

1. The name of the Comomﬂon:SOl..TlIl;{\Sl"ER;\ PENSION SERVICUS, INC.

2. The principal oflice address:

15340 INTERNATIONAL PARKWAY SUITE 2000 LAKE MARY, FL 32746

3. The mailing address (if difTezem):

i ; - 8/199K
4, Date of incorporation/qualification: 091154199

Document number: PAR0GOS LL70

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned., enter resigned)

CORPORATL CREATIONS NETWORK INC
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11380 PROSPERITY FARMS ROAD #221E = Ty
o G J—
PALM BEACII GARDENS, FI. 33410 r.e, ‘8’0 j""
AL
e p—
b = 419 i
6. The name and street address of the new repistered agent (if changed) and for registered office /'~ =. = @
(if chanped): LR D
— ~_‘_—:
C' T Corporation Sysiem i (__"1
c/o CT Corporation System, 1200 South Pine Island Road '
P.0O. Box ROT aecepinhic
Plantation, Florida 33324

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

Such change w

authorized by

as authonzed by resolutign dulv adopted bly its board of d
2 hyard, ur the corporation has been notify

} . ilgcclors or by an officer 5o
ed in writing of the change’

5 Leslic J. Martin, Viee President
blg!?'hre ol an uiTicer ot duector

Fnated or typed name and atle
Fherehy accepr the appoinimeny ax registered agent and agree fo act in thix capaciy. ‘
I furthér agrée 1o comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutios, and | am jamiltar with and accept the obligation of v position as registered
ageni. Or, if this document is being filed merely m\n{;]?ecr a change in the registered office addfess, |
hereby confirm thar the corporation has been norified in writing of this change.
C T Carporation System

By: O D QJ A 87282019

ngnmum 'Dfﬁ'é@tcmd Agenl Date

If signing on behalf of an entity:
James M. Halpin
Assisiant Secrefary
Typed or Printed Name
= ** FILING FEE: $35.00 = * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall. To: Division OF CORPORATIONS, P.O. BoxX 6327, TaLLatAssen FL 32314

CR2EO45(03412)



