Fax Serv g ¥ Y B 3
Division of Co 0 Pale 1 of 1
T Florida Department of State

Division of Corporations
Electronic Tllmg Cover Sheet

Note: Please print this page and use 1_t as a cover sheet. prc the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H09000239019 3)))

A A

HO90002380193ABC0

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

[y rer——r————

To:
Livision of Corporaticns
Fax Number : (850)617-6380

From:

Account Name ;. CORPORATION SERVICE COMPANY
Account Number : I2000000019%

Phone : (850)521-1000
Fax Number : (850)558-1575
o
o
*»*inter che email address for this business entity to be used for futugg
annual report mailings. Enter only one email address please.** P
Email Address: Karen.piehler—-shaw@ceridian.com ' =
3=
o
REGISTERED AGENT CHANGE O
= CERIDIAN RETIREMENT PLAN SERVICES, INC.
’ i; C"':i Certificate of Status 0 |
&y Certified Copy 0
i @ . Page Count 02
:u o t|Estimated Charge [ s35.00
‘.;-:..- Cz:) :_- N : | T
om E
[ewee ] L
) ais
Electronic Filing Menu Corporate Filing Menu Help I'}

https://efile.sunbiz.org/scripts/efilcovr.exe 1/10/2009



Fax Server ' 11/10/2009 4:41:568 PM DPAGE ' 27002 Fax Server
¢

v

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

Pursuart 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 5171508, Florida Statutes, this
statement of change is submitted for a eorporation organized under the laws of the State of California
in arder ta change its registered affice or registered agent, or both. in the State of Floride,

1. The name of the corporation: CERIDIAN RETIREMENT PLAN SERVICES, INC.

2. The principal office address:_320 1 34th Street South, St. Petersburg, FL. 33711

3. The mailing address (if different)_>51 1 Bast Old Shakopee Road, Minneapolis, MIN 55425

4. Date of incorporation/qualification: 10/01/2002 Document nursber: _F 02000004565
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrent of State:
NRALI Services, Inc.
2731 Executive Park Drive, Suite 4
Weston, FL 33331

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed): :

Corporation Service Company
1201 Hays Street

{P.0. Box NOT aceoptable)
Tallahassee, FI. 32301

The street address of its _rcﬁisr.crcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly a.doplcdi%y itg board of directors or by an officer so
auihorized by the board, or thé gerporation ha3 been notified in writing of the change.
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Maureen Cullen, Attorney In Fact
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ent and agree to act in this cqpacity,
I fierthér agree ta Iqampl with the zprov?ions of all statutes relative to rhe proper and complete performance
g my dutlés, and wz;gmdzmv wilk and accep! the obligation of ng position as re%!.s:ere agent. Or, if this

octiment is bemg filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Corpgration Service Compan
By: gi sg OL\,—MY 11/09/2009
{ & ot Rqe&simdﬁenlY (Care)

If signing on behaif of an entity:

Sylvia Queppet, Asst. VP
{Typed or Printed Neme)

{ hereby accept the appointmgnr as registered age
f s

* % * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (3/05)
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