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To; - Page: 303 2024-03-19 12:53:35 CST §212202357] From: David Thomas

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

Pursuant to the provision of sections A07.0302, 6170302 6071308, or 6171308, Floride Sianues, this
statemend of change is submitted for a corporaion organized under the laws o the Suate of_Mussachuselts

inarder io change Jis registered office ar regisiered ageni, or hoth, 1 the Sigie of Florida.

- D ERBV LS R
I The name of the corporation: EXPERIAN EMPLOYER SERVICES, INC

2. The principal office addrESSZJTS ANTON BLVD, COSTA MEsSA, CA 92616

3. The mailing address (i€ different);

. . .. . N3sian2
4. Date of incorporanon/qualification; N3/21:2012

' e 3 i
Docunent pumbey: |1 =000002172

5. The name and strect address of the curvent registered agent and registered affice on file with the
Flonda Department of State: (11 resigned, enter resiymmed)

CT CORPORATION SYSTIM
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228 GENIUS DRIVE U~ T

::__ - — . LoEe

WINTER PARK, FT. 31789 = e

& o == N ik
G, The name aod sueet address of the new reggsiered apent (1F clanged) wnd Jor registered oflice T e o
{1f changedy: i 3; —

T Corporation System e

1200 South Pine Island Road

P.O Boy NOT ascopuable
Plantavien, Flonda 33324

The street address of ils registered office and the street address of the business ollice of its regislered agent
a3 changed will be identical,

Such chante was authonzed by resolution duly adopted by its board ot directors or by an officer so
authotized by the board, or the corporation ias heen notitied in writing of the change’

G LT Jelf Sholts, CFO
Signanire af an orhicer o direcio:

Prated ar iyped namez and Tk
[ hereby accepl the appoiniiment us registered agent and agree (o act in this capucity. _
I prthér agree o comply with e provisions of all stadntes relalive m the proper and complete performance
aof my duties, and Tam fomilior with and eccept the oblisation of my posinon ey registered agent. Qr, (0 this
dociument is heiny filed merely (0 reflect a change in the regusicred office uddress,

! 4 LK T herchy Confivar thar the
curpuration has been notified m writing of thi change.
CT Corpora

03:15/2024
Sigadlane of Regrsiered Agent

1l
If signing on behalf ot an entity:

Stephanic Henez,

Tvped or Printed Natne
#2x FILING FEE: S35.060 > * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISIDN OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
CR2E03S (0] 3)

FLOM <0619 1000 Walwe: Kluw ze Cojuie



