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

Pursuant 1o the provisions of sections 607.0502, 617.0502, £07.1508, or 617.1508, Florida Statutes, this
" statement of change Is submitted for a corporation organized under the lows of the State of Florida
In order to change its registered office or ragistered ageni, or both, in the State of Florida

1. The name of the corperation: ADP TOTALSOURCE PL XXIX, INC.

2. The principal office address:
10200 SUNSET DRIVE MIAMI, FL 33173

3. The mailing address (if different):

4, Date of incorporation/qualification: 021091950 Document number; 150435

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

NATIONAL REQISTERED AGENTS, INC.

1200 SOUTH PINE ISLAND ROAD PLANTATION, PL 33324

6. The name and strest address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

LO:6 HY S-g33g)

c/o C T Corparation System, 1200 South Pine Island Road i
P.O.Box NOT xceepishle

Plantation, Florids 33324

‘The sireet address of its ragistered office and the street address of the business office of {ta tered age
s changed will be wdentiod, T o eb registered agent,

/] . .
Such change was ayfhlfrized by resolution duly adopted by its board of directors or by an officer 50
m-‘mdgb b i, or lhey corporation I:lag beo rmtiged in writing of the change?

Jennifer Kurz, Vice President
: : ; [T oF ¥
I hereby adedt the intment as registered agent and e to act in this ity.
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, dociument Is be
ﬁm! Ly corg#m i the corporation has been viotlfled in wm[ugmgfthx‘: change,
T Corporation System

112712015
If signing on b of an entity A!ﬂ'ed Younan
Assistant Secretary

+ ¢ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLS TO FLORIDA DEPARTMENT OF STATE
— manglm TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSES, PL 32314
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