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

Prrsuant o the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Fiorida Sratutes, ihis
Statement of change is submirted for a corporation organized under the laws of the Siate of Kentucky
In order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ADP BENEFIT SERVICES KY, INC.

2. The principal office address:
ONE ADP BOULEVARD ROSELAND, NI 87068

3. The mailing address (if differem):

4. Date of incorporation/qualification: Oar23/1997 Document number: T2 000002197

5. The name and strect address of the current registered agent and registered office on fite with the
Florida Depaniment of State: (If resigned, enter resigned)

NATIONAL REGISTERED AGENTS, INC.

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324

6. The name and street address of the new registared agent (if changed) and Jor registered office
(if chanped):
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c/o C T Corporetion System, 1200 South Pine Island Road
P.O Box NOT eeoeptoble
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Plantation, Florids 33324
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The street address of its _rc%islered office and the street address of the business office of its registered aﬁm.
as changed will be identical.

Such qhnndgg was puthorized by resolution duly adopted l}y its board of directors or by an officer so
authonze ifie

y the board, or the corporation has been notified in writing of the change.

Njeri Nginyo Secretary
— PFimkdxopedmmeosd e

1 hereby accepi the appoinimeSiras registered agent and agree fo act in this capaciy,

1 firthér agree to comply with the provisions of all statutes relative (o the proper and complete

performance a{ my duties, and I ain familiar with and accept the obligation of my pesition as registered

ggm&. Or, if this document is being flled merely to reflect a change in the regisiered office ess, |
reby confirm that the corporation has been rotified in wriling of this change.

C T Corporation System

112771015

Alfred Younan
Assistant Secretary

Date

If signing on behalf of an entity:

Typed ar Printed Name
* = * FILING FEE: 335.00  * *
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