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

Pursuant 1o the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of New Jersey
in order to change its registered office or registered ageni, or both, in the State of Florida.

AUTOMATIC DATA PROCESSING INSURANCE AGENCY, INC.

1. The name of the corporation;

2. Tho principsl office address:
ONE ADP BOULEVARD ROSELAND, NJ 07068

3. The malling address (If different):

03/22/2000 Document number: F00000001554

4, Date of incorporation/qualification:
5. The name and street gddress of the current reglstered agent and registerced office on file with the

Florida Department of State: (If resigned, enter resigned)
—
NATIONAL REGISTERED AGENTS, INC, ,33 o
: e
1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324 Bz L
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P
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6. The name nnd street address of the new registered agent (if changed]} and /or registered office :n Q ’:’E
{if changed): -5
o
C T Corpotation System 22
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c/o C T Corporation System, 1200 South Pine Island Road
P.0.Rox NOT scceptable

Planlation, Florida 33324

of itz ;eglislered office and the strest address of the business office of its registered agent,
m identical.
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Such chan
euth

was authorized by resolution duly sdopted by its board of directors or by an officer so
y.the board, or the corperation has been notified in writing of the change,

Nancy Murlr, Awsistant Secretery

T Mk o yped nmmsend e

1 hereby accept the intmen{ as registered agent and agree to act in this capacity,
I fur!he);' agre‘:!ra ca"n’:"’ﬁ& m‘rﬁ the prgﬂsians onaH sttumgrra.’auve {o the pro ‘cha,?é complele
agen!. Or, | ?h‘f.t document is being filed merely ta reflect a change in tﬁg re ,?i.ésrcg o'#ice aﬁeﬂ. 5
hereby confirm that the corporation’has been notifted in writing of this change.
T Corporation System

112702015

If signing on behalT of on entity: Alfred Younan
Assistant Secretary

“Typed or Prinaed Hams

Dnie

¥+ + FILING FPEE: S35.00 * + *

] MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MATL TQ: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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