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2/23/3015 Y0:30:46 From: To: 8506176380 ( 2/2 )

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

FPursuant 1o the provisions of seciions 607.6502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
Statement of change is submitted for a corporation arganized under the lews of the Siate of Dclaware
in order to change its registered office or registered agent, or both, in the State of Flarida.

{P NETWORKED SERVICES INC.
ONE ADP BLVD, ROSELAND, NJ 07068

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

02/04/2009 F09000000512

Document number:

4. Date of incorporation/qualification:

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 resipned)

NRAI SERVICES, INC.

1200 South Pine Island Road

Plantation, FL. 33324

6. The name and street address of the new registered agent (if chanpged) and /or registered office
{if changed):

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
PO. Box NOT acceplable

65:01 WY £2 934 5]

Plantation, Florida 33324

The street address of its ;e[iistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authgized by resolution duly adopted by iis board of directors or by an officer so
authorize the , or the corporation ha§ been notified in writing of the change’

Jennifer Kurz, Vice President

— Trned of yped ranmand e

the appointinent as registered ageni and agree to ucf in this capacity.
fo corgpg; with the ro%isions of all .ﬂarme&g relotive fo the proper a:?é’ complete
P p i

IREr or direchor

performanci/of my dities, and J am familiar with and accepr the o h}gaﬁon af my position as registered
agent. Or, i this documeni is being filed merely 1o rgﬂecr a chiange in the regisfered office address, 1
hereby conffiym that the corporationhas been riotifle,

C T {Amporalion System .

in writing of this change.

2192015

Date

If signing on behalf of an entity:
Samantha Jones

v
Typed or Printed Name
** * FILING FEE: $35.00 * * *»

MAKE CNECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (03/12)

FLOOK - 03201701} Wahors Khaser Ordne:



