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COVER LETTER

TO:  Registration Seclion
Division of Corporations

Federal Liaison Services LLC
SUBJECT: ‘

Name of Foreign Limiad Liability Company
Dear Sir or Madam:
The enclosed application, certificate amd fec(s) are subimitted for filing,

. Pleage return all correspondence conceming this matter o the following:

Dorothy Wisnigwski

Name of Person

Autamatic Data Processing, g,

FirmvCompuny

One ADP Boaulevard (Mail stop 325)
Address

Roseland, NJ 07068

City/State and Zip Code

daria.goginsky@adp.com ! dorothy. wisniowskif@adp.com

E.-majl address: (to be used for future annual report notification)

For further information ¢concerning this matter, pleage call;

Nurathy Wisniowsks " 973 ) 9M.5510 ,
u .
Name of Person Area Code & Daytime Telephone Number !
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building P.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed fs a check for the foilowing amount:
(] $25 Filing Fee [J $30 Filing Fee & [ 855 Filing Fee &  [] $60 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS (9715)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nume of limited liability Compaay as it appears on the records of the Florida Department of

Federal Liaison Services LLC

State:
Enter new principal office address, if applicable: Or.c ADF Boulevard
(Princlpal office addross Roseland, N 07065
MUST BE ASTREET ADDRE,
Entec new mailing address, if applicable: One ADP Boulevard ' »
LAY B POST OFEICE BOX Roseland, NJ 07068 : ;

]
i

(] 046 .
2. The Florida document number of this limited liability company is: MOI000D04646 -

Delaware

3. Jurisdiction of its arganization:

16 &0 |

4, Date authorized to do business in Florida: 11723/2000 o

SECTION 11 (5.9 complete only 1he applicable changes)

5. New name of the liniited liability compaay:
{musi contain “Limited Liability Company, " “L.L.C.." or “LLC.™)

(Ifname unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or manzging members adopting the allernate nume. The allernate name
must contain “Limited Liability Company,™ “L.L.C.™ ar *LLC.")

6. Il amending the registered agent and/or registered ofticer address on our records, cater the name of the new
. . h

red office address hege:
Name of hew Registered Ayent . —
New Registgyed Offjee Addrgss;

Enter Florida Street Address

, Florida .
Cimy 2ip Code

Mew is *s Signature, if changing Repistered Apent:

T hereby aceept the appoiniment as regisicred ugent and agree (o act in this capacity. | further agree to comply with
the prowisions of oll statetes relative to the proper and complete performance of my dutrey, and { am fomilivr with
and accepr the obligations uf my position as registered agent as provided for in Chaprer 665, F.5. O, ifthis
docwment is buing filed (o0 merely reflect a change in the regisiered office addvess, 1 hereby confirm 1hat the fimired
liabitity company has been notified in wriving of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiciion:

8. If the amendment changes person, litle or capacity in accordance with 605,0902 (1)(e), indicate that change:

Remove all existing authorized prisons in your current recards and replace with the following

Title! Capacity Name Address e af Action
Mannger Michael A, Bonani One ADP Boulevard, Roseland, NI 07068
B<jadd
{1 Remove
Marager Jan Sizgmund One ADP Boulevard, Roseland, NJ 07063 .
ada
[ Rcmavc
et
o”m
Treasurer Micheel C. Eberhard One ADP Boulevard. Roscland, NJ 07068 R ':?1
Riadd 7
p -
D R.cmove o
@ .
":."T’t B ~O
A. Sex'y Dorothy Wisniowski One ADP Boulevard, Roscland, NJ 07068 o -
x] Add
7 Remaove
(1 Add
7] Remove !

9. Attached is a certifizate, if required: no more than 90 days cld, evidencing the

aforementionsd amendmen(s), duly Au rhcnucn!ed by thc official having custody of records in the
Jurisdiction under the Iaw ofwhich this.on

Dorothy Wisniowski

Typed or printed name of signee i

Filing Fee: $25.00
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