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ARTICLES OF ORGANIZATION
OF

ADP INTERNATIONAL SERVIC

The Articles of Organization for this Limited Liability Company were filed on 2/17/20186 and assigned
Florida document number L16000033830 : )

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limited llability company here:

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatign “L.L:r_é; o
—t :
Enter new principal offices address, if applicable:
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(Principal office address MUST BE A STREET ADDRESS) aa inT
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) e L:‘
Enter new mailing address, if applicable: - i Yl
23 et
(Malling addresy MAY BE A POST QFFICE BOX) N

B. If amending the registered agent and/or registered office address on our records, gnter the name of the pew
registered apent and/or the new registered office address here:

Name of New Registernd Agent:

New Rogistered Office Address:

Enser Florida streat address

, Florida
Cuy
R Agent’s Bi re, If changing R red Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am famillar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chonging Registored Agent, Signatuce of New Remistored Aegol
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If amending the Managers or Authorized Membt“:ﬁga'qsciga, 1
uthorized Member being added or removed from our records:

Pg 3/ 4 02/25/16 3:59 pn

MGR= Manager
AMBR = Authorized Member

Title Name Addreas Type of Action

AMBR VERKMOVIN, DZMITRY A 800 HALLANDALE BEACH BLVD

O Add
HALLANDALE BEACH, FL 33009 -

AMBR VERKHOVIN, DZMITRY A 800 HALLANDALE BEACH BLVD

W Add
HALLANDALE BEACH, FL 33008 -
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D. If améndiig any other information, enter chak3XB QOO ANAI S Mrional shaets, If necassarn)

E. Effective date, if other than the uteof fHing: optional)

(
Thra effctive date-thust be specific, annoti:cprlottadabuf orﬁlddswmdmmummﬂmmdmm
the dute s dacumentn lac by the Riorida Depanmens of

oua FEBRUARY 233D 2016
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