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

Pursuant to the provisions of sections 6{07.0502, §17.0502, 6071508, or 617.1508, Florida Statwtes, this
statement of change is submitted fer a corporation organized under the laws of the State of Florids
in order ip change its registered offica or registered agent, or both, in the State of Fiorida,

ADP TOTALSOURCE FL, XVT, INC.

1. The name of the corporation:

2. Tho principal office address:
10200 SUNSET DR MIAMI, FL 33173

3. The malling address (if different):;

4, Date of incorporation/qualification: 12/57/1989 Document number: ©34542

5. The name and stroet address of the current reglstered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NATIONAL REGISTERED AGENTS, INC.

1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324 ET;
TR
6. The name and street address of the new registered agent (if changed) and /or registered office ¢:-° 7= 7 N
(if changed): i iy
C T Corporation System ——; “"'7

¢/o € T Cerporation System, 1200 South Pine Island Road "

P.0. Box NOT aceoptabis
Planistion, Florids 33324

The street address of its registered offi d the =t flice of its registered &
nchangcdwillhaldnnucaﬁ red office and the street address of the business office of its reg gent,

Such change was authorized by resolutipn dul ted by its board of directors or by an officer so
muthorize %oa rd, or thﬂycorpom%‘n hng ggggmﬁged in writing of! the changey

g !;Eé :!aggég Bruge C, Wechsler Secretary
i ok an POAtO & Wped hne arA e

1 hereby accept the appointment as regisiersd agent and es to act in this capae
Iﬁa’l‘hl?; a,grcle’ 10 coan’:ﬁ!y wﬂh the mons II .u rc! tivg (o the pro ar?t’i complete

orm momy 23, and I ain am Iarw ccepneo (] i {v ﬂ!onas tered
it document is being filed merely !a réﬂecl achange ih the reg:‘s ere ce address, I
ccnj{m that the carporaﬂon ka: been notified in writing af this change.
C T Corporatian Syst
R 1/27/20% 5.
tered Agent Date
If signing on behF of an entity: Alfred Younan
Asslstant Secretary

—’nped or Frinted Name
* » # FILING FEX: $35.00 * ¢ ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEOSS (o MAR. TO: DIVISION OF CORPORATIONS, P,Q, BOX 6327, TALLAHASSEE, FL 32114
2045 (03/12)

PLOCA - B/30r3011 Welicrs Khewer (nling




