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LY STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of .sectmm' 608.410 or 608508, Florida Statutes, the undersigned limited
liability comparty submits the following statement in order & s
raonsy compam rhce e G o r to change its registered office or registered

1. Name of the limited liability company: Payroll Holdings, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 0 00

FORT LAUDERDALE FI 33312

~(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) @ico Answme Bun- Legsl Dp
.AAucs.cnm\\e o 320

-

" 11/19/2008 1.08000107590
3. Date of filing/registretion in Florida 4. Document number

5. (o) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS. INC, & % S
) Y por=4
s
Registered Office Address: S515EASTPARK AVENUE 27 & -T‘
TALLAHASSERFL 32300 I 7~ —
o ) F-—
mo = [T
{b) Enter name of NEW Registered Agent and/or NEW Registered Office addresé,™ ¢ '™,
Ll 9 2] 6
NEW Registered Agent: € T Corporatian System ?_QE -
2 F
NEW Registered Office Address: 1200 South Pine Islund Road ¥
(MUST BE FLORIDA STREET ADDRESS)
Plantation FI.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimued that after the change or changes are made, the Florida street address of the registered office
and the business office of the register ﬁf:t will be identical. Or, in the case of a Florida limited
liability company, it is hcrelong confirmed that the chanpge(s) wa.s/were authorized by an afiirmative vote
of the members of the limited liability company or as olherwise provided in the articles of organization
or the operarmg agreement of the limited liabihty company,

0

e, pmnm'wc of & member
ne., mem

%q JEFF&E‘L{ 5CbHLL.u.-:qef, Pess

Printed or typed name of Sgnee

com rav relanve to praper com rmance rzes
am wr ac ept the obligatio ny posit on asp rav:
: flects

I her by a ce t rhe omr rH as refzm‘ered agent and agree 10 get in g, zs capaeity. { fur er agree to
f atl stat 25
ectac cm emt ereg xae

ocu ent :.5' e !ea.’ th merely r
e..i‘s ereby canﬁrm Tritiea i ﬁrny company Y Eeon nofihed in writing 9 this c ange
' C T Corpomtion System g A_,_,.Samantha Jones
by: Siganivre of Regisieied Agent . © /4 Assistant Secietary
Division of Corporations, P.O. Box 6327, Tallahassee; FI, 32314
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