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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ¥OR CORPORATIONS
s T '
- Pﬁmam‘ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of chamge is subrritted for a corporation organized under the laws gf the State of Hlino1s
in order to change Uiy registered offive or registered agent, or both, in the State of Florida.
1. The name of the corporation; . __Paylocity Corporation
2. The principel office address: 3850 N Wilke Road Suite 100, Arlington Heights, Illinois 60004
3. The mailing address (if different);
4. Date of in ion/qualification: 4/29/2010 D extt mumber: F10000002043
5. The name and street address of the current registered agent and rgisiered office on file with the
Florida Department of State: (If resigned, emter resigned)
NRAI SERVICES, INC.
515 E. PARK AVENUE — )
g =
TALLAHASSEE, FL 32301 o o
A 8 .
e
6. The name and street address of the new registered agent (if changed) and /or registered office 3’)’; L T'"'
(if changed): m-< m
=T
C T Corporation System Den 2 <
1200 South Pine Island Road, Plantation, Florida 33324 ZE h
PO Box NOT scecpiable ._,,ﬂ" e
The street f i istered : f the busi i i
I fdwldluaﬁ? dm office and the street address of the business office of its registersd agent,
Such change w orized by sesotution adopted by its board of d:f,m:m o fficer so
anthorizedgby ﬂﬁ %g?xﬂ, orthtl’;y wrpmaﬁon%gbccnmrfoti e:li in writi:g of the a::glgy an othieer
Dan Miller, Secretary
; R O B T LT T —
Lhereh t th intment istered t and 4 it thi. ;i
I ﬂep%e{' :?ri]; e gom; ; w;?h mcq%rrggvgigs oa nI? smrgﬁelagvﬁg?h;hgr% ?no'é con:’olere pe@’rmame
s it el ol o oy e g gl O
i N, ed me. nae i Ic
corporation has Fien mﬂ;ﬁa‘;'}n wr{rlmg of this gi'm’:ge_e registered offioe address, I hereby corfirm tha 1
/{/. 1774 _ 3rd day of October, 2011
"~ Signaliare of Rigisored Ageot Thic
If signing on behalf of an entity:
Mark Williams, AVP
Typed or Frined Name
CRZEG45 (8105) "
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