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To: Page3of4 2017-03-21 12:22 15 CST ’ 19542080845 From; Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporaiions

MACOMB BENEFIT CONSULTANTS L.LC. "
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all corrgspondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City/Siate and Zip Code

E-mall address: (10 be used for future annual report notitication)

For furthcr information concerning this matler, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flarida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INTISIR (2714

FLOTS - 02ARZ0TA Wallor Klawer Omtne
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Te: Pagedofd 2017-03-21 12.22:15 CST 19542080845 From: Ranae McGrav\;'
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Privsuant 1o the /errr‘smm af sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

?5;"’”?’;5 the following statement in order to change ifs regisiered office or registered agent, or both, in the State of
“lorida. :

I, Namg of the limited liability company:

2. (a) no changpe

MACOMB BENEFIT CONSULTANTS LLL.C.

no change
(b) il
Principat office address of tinited Hability company:
(Note: MUST BE STREET ADDRESS)

Maiting address of limited lability company:

(Note; MAY BE POST OFFICE BOX)
HM26/2015 _ M13000008590
3. Date of filing/registration in Florida 4. Document number
5. (a) NATIONAL REGISTERED AGLNTS, INC.
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State: ]
1200 S, PINE ISLAND ROAD
Registercd Oftice Address  (MUST BE FLORIDA STREET ADDRESS,
) ~
S 2
PLANTATION 33324 T —_ .
JEL O “1 - "‘"E !
e '
27 B
T
() o 2
Enter name of NEW Reglste)ed Agent and/or NEW Registered Office address: -t ]
T = '
C T Corpeoralion Sysiem - v ::p C‘ .
o
NEW Registered Office Address: = e
AN X
1200 Seuth Pinc Island Read *
Planation

FL 33324

If the Hmited liability company is not orpanized under the laws of the State of Flortda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited fiability company or as otherwisc provided in
the articles of organizalion or the uperating agrecment of the Hmited liability company,
: UWsecte
" Signatur

e

Jumila Waods
f a member or authorized Ic3|)|uwnlalivc'(-)]‘a member

O
Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree fo act in this capacily. 1 further ugreg to con
provisions of ufl statures velative i the proper and complete performance of my
the Uf)hf{mmn.s of my position as regisiered agent as provided for in Chaptér
to merely refleet a change i the regtvtered wifice e
notifled in verin

sz of they clienge.
By: C. T Corporati

. 1y with the
duties, and I am fumiliar w:‘(j: and aceept
) 5, .S O, if this document is bei
dedrasn / ha’cv m':firm thut the limited
fred Younan

iuhility company hmﬁﬁ@{ Jiled
istant Secretary

Signature ol Repister

cen

Division of Corporationse P.O. Box 6327 Talluhassce, F1. 32314
IINHST (2/14)

FILING FEE: §25.00

TLOM - 02 IRZ016 Weslion Kime er Onlme



