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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: ADP TolalSource Services, Inc.
DOCUMENT NUMBER:

The enclosed Arricies of Artendiment and fee are submitied for filing.

Please return all conespondence concemning this matter to the following:

Tom Gamarelto

Name of Contact Person
ADP, LLC

Firm/ Company
One ADP Blvd., MS 325
Address

Rosetand, NJ 07068

Ciry/ State and Zip Code

daria.goginsky(@adp.com
E-mai! address: (to be used for future annual report notltication)

For further information conceming this mater, please calt:

Tom Gamayello ot (973 ) 914-7227

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for 1he following amount made payable to the Florids Depaniment of State:

D 335 Filing Fee Ds43.75 Fiting Fes &  [1543.75 Filing Fee &  [J552.50 Fiting Fee
Centificate of Status Cenified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Amendment Section Amendment Seclion

Division of Corpomtions Divisien of Corporations

P.O. Box 6327 Cliflon Building

Talizhassee, FL 32314 2661 Executive Center Circle

Tallahnssee, F1. 32301
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o
Articles of Amendment - L“}
to P ¢
Articles of Incorporation Yy
of I ;:,‘
- Ny
ADP TomwiSource Services, Inc, ?:?1 e
ame of Co rren of State me2
"
— L)
KA6755 ot
{Decument Number of Corporation {if known) oy
2mM
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation edopts the following amendmeni(s) 1o
its Anticles of Incorporation:
A. [f amending name, enter the new name ol the corporation:
The new
name must be distinguishable and contain the word “corpaoration,” “rompamy,” or “incorporated” or the abbreviation
“Carp.,” "Inc.,” ar Co.," or the designation "Cerp,” “Int,” or “Co". 4 professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation "P.A. "
B. Enter new prineipal office address, if applicable:
(Principal offlce address MUST BEA STREET ADDRESS )
C. dress, If able:
(Matiing address MAY BE 4 POST OFFICE B0X)

(Florida streni address)

Florida
(Ciry}

{Zip Code)

2w

: ure, |

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition,

Slgnature of New Registered Agent, if changing

Page l of 4
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If amending the Officers and/or Dircctors, enter the title and nome of each officer/director being removed and title, name, and

address of each Offlcer and/or Director belng added:

{Atiach additional sheets, if necessary)

Please note the officer/directar title by the first letter of the office title;

P = Prezident; V= Vice Presidem; Ta Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman ar Clerk; CEQ = Chief
Executive Officer; CFO » Chigf Financial Officer. [f an officer/direcior holds mare than one title, {ist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following sianner. Currently Jol Doe is listed as the PST and Mike Jones is listed or the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These showld be noted as John Doe. PT as ¢ Change.

Mike Jones, ¥V as Remove, and Safly Smith, 3V as an Add.

Example:
X Change ET John Doe
X Remove v Mike Janes
X Add s¥ ¥ ith
Type of Action Title Name Address
{Check One)

b D Change
[ e
D_ Remove

2) CI_ Change
D_ Add .‘_' .
[ emme

3 )D_ Change
[ ac
D_ Remove

4) D_ Change
D_ Add
D_ Remove

3 D Change _—
L1 ac
D_ Remove

8) D Change
3 age
D_ Remove

Page2ofd
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E. If amendi i cles, enter ¢ s
{Atach additional sheets, if necessary).  {(Be specific

Article V Indemnification of the Amended and Reslated Articles of Incorporation of ADP TotalSource Services,

Inc. is hereby deleted in its entirety.

Prge 3 of 4
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The date of each amendment(s) sdoption: , | other than the
date this documen was signed,

Effective date |{ applicabie:

(o mory than 99 daps after amendnrent file date)

Adoptian of Amendment{s) (CHECK ONE)

2 The emendment(s) wasAvers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchal ders washvere sufficient for approval.

D The amendment(s) washvere approved by the shareholders through voting groups. The faflowing siarement
must ba separately provided for each voting group entitfed 1o vote separately on the amendment(s);

“The number of vates cast for the amendment(s) swas/were sufficient for approval

by r
(voring grovp)

[ The amendment{z) wasAvere ndopted by the board of directors withowt shareholder action and thareholder
action wes not required,

O The smendmeni(x) wasAvere ndopted by the incorporators without shareholder action and sbareholder
action wes bet required,

e

SWM%L"\

{By n director, president or other officer — if direckon or officers have oot been
selected, by sh incarporetar — if In the hands of a receiver, trustee, or other court
eppolnted fiduciary by that fiduciary)

Banry Bisler

(Typed or printed name of person signing)

Secretary

(Tltle of person signing)
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