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

Pursugnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorlda Staiutes, ihis
statement of change i3 submitted for a corporation drganized under the laws of the State of Michigen
in order to change Its registered office or registered agent, or both, in the State of Florida.

ADP TOTALSOURCE MI XXV, INC.

1. The name of the corporation:,

( 2/2 )

2. The principa) offlce address:
10200 SUNSET DRIVE MLAMI, FL 33173

3. The mailing address (if different):

120272004 Document numbay: F01000006830

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered offlce on filo with the
Florida Department of State: (If resigned, onter resigned)

NATIONAL REGISTERED AGENTS, INC.
1200 SOUTH PINE ISLAND ROAD PLANTATION, FL. 33324 T e

6. The name and street address of the new registered agent (if changed) and /or rogistered office 77
(if changed): ' '_I_r

C T Comoretion System

8S:1 Hd %-g346)

c/o C'T Corporation System, 1200 South Pine Island Road _’
B.O. Box KOT acceptable =

Plantxtion, Florida 33324

address of its 1

The street e%:stemd office and the street address of the business office of its registered agent,
as changed will be ide

/]
Such wh tzed by resol dopted by its board of directors or by an officer so
au cpz:ﬁgny he bllerl, of t!?!corpora geenptnml ed in writing of the cl:ﬁmg 4
l Jennifer Kure, Vice Presidont
FARES G lyped name and tls

the appoiniment ax registered umd agree 1o acl In this capacigw
’gﬁl er and compl

I e ageg

ther of wﬂhr & vm‘o.-u Q) {e.r re fva fo the

J’gf ‘%‘mﬁ” uties, and I am familiar w obn lon o n?r o)%" tered
n! i: being {‘lled merely lo re ec: a mgs sler, ) ad

afife
or'f
ﬂ%’?ﬂy confirm that the corporation has been notified in writing of thr.r o mgc

T Cctporauoa Sys‘b:m 1272018
é :f §i R:smﬂui Agend Dats
Alfred Younan

gLty Assistant Secretary

“Typed or Princed Name

* « ~ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLB TO FLORIDA DEPARTMENT OF STA'
MALL TO: DIVISION OF Conmaxnous P.0O. BOX 6327, TALLAHASSBB. FL323 14

CR2E0MS (0312)

L0 - 03720901 Walters Kyt Onlliay

{
oy

P

Us



