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COVER LETTER

TO: Amendment Section
Division of Corporations

DEALIX CORFORATION
SUBJECT:

Name of Corporation

F14000001571
DOCUMENT NUMBER:

The enclosed Statement of Chiunge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this malter 1o the following:

Name of Contct Person

Fiom/Company

- Address

City/Staie aanl Zip Cixle

E-mail address: (1o be used for future annual report notification)

For further information concerning this matrer, please call:

aL( }
Name ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of Staie.

Mailing Address: Street Address:

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S 103/12)

FLOGE - CA/20/781 3 Winhurs Kiuwes Oukng
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STATEMENT OF CHANGE OF RECISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of secrions 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staiement of change is submined for a corporation organized under the lamvs of the State of Califomia
in order 10 change its regisiered office or vegistered agent, or both, in the State of Florida.

1. The name of the corpomtion: DEALIX CORPORATION

2. The principal office address: ONE ADP BLVD
ROSELAND, NJ 07068

3. The mailing address (if different):

4, Date of incorporation/qualification: CcA Document number: F14000001571

5. The name and street address of the current gepistered agent and registered office on file with the
Flerida Department of Siate: (If resigned, enter resigned)

NRA{ SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

—  Zwx

PLANTATION, FL 33324 o1 o

= 22

=3 X
6. The neme and street address of the new registered agent {if changed) and /or registered office _ ‘Jf)' =
(if changed): o w0 ﬁ rF,.l
C T Corporation System T "I

= ~w

¢/o C T Corporalion System, 1200 South Pine Island Rond . [

- s~ RBE

P.O. Box NOT scceprable Peal om

Plantation, Florida 33324 ad

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was aytho
authorized by the tds

by resolutipn duly adopted lfy its board of directors or by an officer so
pifihé corporation hns been avtified in writing of the change.

Jemnifer Kurz, Secrelary
Enan Frinied OT F me it
eby accepf tNe appoinsinent as registered ggept and agree to act in this capacily.
ﬁ':rrlhe);' agr o:{:giy with the pra‘%isiuns o_[%ﬁ smtme.'sgrefnn‘ve {0 the pro, 'gr ar?;i complete
performance of my dutiés, and I ain familtiar with and accept the obligation oﬁ my position as registered

agent, Or, if this documeny is being Jiled merely to r(e}ﬂec.r ct change in the regisiered office adjfge:.r, I
hereby confirm that the corporatioi has been notifled In writing of this change.

C ration Sysjem 3

- .?ﬂmﬂm: of Regdicred Agent Thate

[f signing on behalf of an entity:

alkicer oF direcior

Alfred Younan, Assistamt Secretary
Typod o Prinicd Name

*++ FILING FEE: 83500* * *

MAKE CUECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/12)
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