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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895
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ORDER DATE : December 28, 2015
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DOMESTIC AMENDMENT FILING

NAME : CERIDIAN BENEFITS SERVICES,
INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956
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Articles of Conversion
For

“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Ceridian Benefits Serv ices, Inc. MLQ—- S @)

(Enter Name of Other Business Entity}

corporation

2. The “Other Business Entity” is a

{Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

Florida

First organized, formed or incorporated under the laws of
Jum: 12, 1996 (Enter state, or if a non-U.8S, entity, the name of the country)

(datc of organization, formation or mcorporauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Ceridian Benefits Services LLC

{Enter Name of Florida Limited Liability Company}
12/31/2015 at 11:59 p.m.

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Nate: [f1he date inserted in this block does not meet the applicable stawutory filing requiremens, this date will not be listed as the

document’s effective date on the Department of State’s records.

§. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 28 day of December 20 15

Signature of Authorized Representative:
Printed Name: Laura K. Mollel

Title; Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: OTW //f/f{ﬂjﬁ/

Printed Name: Launn K. Molla #] ¥ 77 Title: Secretary

Signature:

Printed Name: Title:

Signature; ¢

Printed Name: Title: :
1

Signature; ’:

Printed Name: Title:

Signature: ‘

Printed Name: Title:

Signature:

Printed Namae: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Floride Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALY, General Partners.

All others:
Signature of an authorized persan. .
A A
Fees: ?1 ’
] :
Articles of Conversion: $25.00 'E T
Fees for Florida Articles of Organization:  $125.00 o f“.';’
Certified Copy: $30.00 (Optional) NERTE S e
Certificate of Status: $5.00 (Optional) ,) “ w
ater 5
ard D ;
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR TICLE 1 - Name:
The neme of the Limited Liabilily Company is:

Ceridian Benefits Services LL.C
(Must end with the words “Limited Liabiiity Company, “L.L.C.,"” or "LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Maiting Address:
3201 34th Street South 3201 34th Street Scuth
St. Petersburg, FL 33711 St. Petersburg, Fl. 33711

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

T he name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallghassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agen! and agree to act in this capacity, [
Surther agree lo comply with the provisions of all statutes relaiing fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

’ 7M ’_/://,, % —-—— Melissa Zender

Registerpdgent's Signature (REQUIRED)  Agst, Vice President

{(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR William Blough
3201 34th Street South
St. Petersburg, F1L. 33711
MGR Nicholas D. Cucci

3201 34th Sireet South
St. Petersburg, FL 33711

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: December 31, 2015 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier (o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as
the dacument’s effective date on the Depariment of Siate's rocords.

ARTICLE VTI: Other provisions, if any.
The Limited Liability Company shall be manager-managed.

REQUIRED SIGNATURE: "

KA wra W [Nptht”

Signature of » member or an authorked lzeprcseniative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Laura K. Mollet
Typed or printed name of signee

"

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent PN 5
$ 30.00 Certified Copy (Optional) Zebe 3
$ 5,00 Certificate of Status (Optional) Pl e
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