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February 5, 2015 =
FLORIDA DEPARTMENT OF STATE

ADP TOTALSOURCE MI VI, LLC Drvision of Corporations

AAPAX FILING**CT CORPORATION SYSTEM*k% *Ejﬁi
ATTN: LEGAL DEPT e
MIAMI, FL 33173

it IS
SUBJECT: ADP TOTALSOURCE MI VI, ILLC "
REF: M0000D0DD2312
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Howaver, the
Please make the following corrections and
refax the complate document, including the elentronic filing ceover sheet.

We received your electronically transmitted documant.
document has not been filed.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must refleoct the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect covar sheet marked
*ABANDONED" .

Plaase return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tina D Carter FAX Aud. #: H15000029047
Regulatory Specialist Letter Number: 315A00002431
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned lmited lability eompany
%; ;dt; the following statement in order to change its regisiered office or regisiered agent, or boih, in the State of
Dr -

1. Name of the limited llabllity company:

ADP TOTALSOURCE MI VI, LLC

2 (® {b)
Principnl office address of limited Ysbility company: Muiling eddress of Lenited liabitlty company:
10200 SUNSET DR. MIAMI, FL 33173 10200 SUNSET DR. MIAMI, FL 33173
11/07/2000 . M00000002312
3 Date of filing/registration in Florida 4, Document number
5. (@ NATIONAL REGISTERED AGENTS, INC.
Registered Agant and Rogistered Office shown on the records of the Florida Dopt. of Staie:
Registered Offico Address  (MUST B FLORIDA STRERT ADDRESS)
1200 SOUTH PINB ISLAND ROAD
PLANTATION FL 33324 . -
S Em
C T Corporation . I
® i 8 Z5
Enter satos of NEY Reglstered Agsat and/or NEW Repistered Office sddres: ) S -
—
= ZiIn—
=<l
§ CTieny [
NEW Registored Office Address: o= o 7 &
1200 South Pine Island Road TR
rn 0P
o om
Plantation 1,399 >

If the limited linbility compmx is not organized under the laws of the State of Florida, i1 Is horeby confirmed that after
e, the Florida street address of the registered office and the business office of the registered

the change or changes are
agent will be identical. the case of & Florida limited liabllity company, it is hereby confirmed that the chang:(s)
was/were authorized by irmative vote of the members of the iimited Hability company or as otherwise provided in
the articles of o joid fr the operating agreement of the limited Hability company.
Jenmifer Kurz, Managuf
Printed or typed axme of signes

Signatrs of o m avauthorized representalive of | member
ITh and , fth the
i e S 8 i o e
5, 857 B, i s dociment i ﬁwy"ffud
iability company hax

oV 0,
fzgo ligations ition as re; m'egpe as provided for in 2ér pUS, :
to merely refie a'ggnm in the reglistere agfce aa‘gus. I bé’;'eby confirm that the Bmited eh

g"% R Sipp 1o _ Alfred Younan
I oT e pey Assistant Secretary
Division of Corporationss P.Q. Box 6327« Tallshassee, F1 32314
FILING FEE: $25.00
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