p / [ 4
(Address} ‘ |

600185656756

(Address)}

(City/State/Zip/Phone #)

[]prekue [ war [ maL

10/04/10--01027~-002 #3500

. (Business Entity Name)

{Document Number) M/ /éO %br
Certified Copies " Certificates of Status .

Special Instructions to Filing Officer;

-

.#’"_"rﬂ o

) [ AT
o 3 1%
o S *
P o
A ‘
Mo o ’f*‘ﬂ
R S 4 ; |
w)

g—}; w =

2——( =

[ o

>

-

Office Use Only

,Gjmm

=

g




P P

¥ /]

NewCo Corporate Services, Inc.
® 875 Avenue of the Americas
Suite 5061
New York, NY 10001
Telephone: (212) 356-835) Internet Address: theresafineweecorporate.com Fax: (212) 356-8352

September 23, 2010

Florida Dept. Of State

Corporations Division

P.O. Box 6327

Tallahassee, FL 32314

RE:  ADP, INC.

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both.
Please file the attached and return a filed-stamped copy to the attention of the undersigned at the

above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.
Sincerely yours,

Theresa Festa
Senior Corporate Specialist

Check#- 3.225°¢
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. STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for.g corporation organized under the laws of the State of _Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A D Processing, Inc.

. The principal office address: One ADP Blvd., ROSG|3|'|4’,NJ 07068

2
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. The mailing address {if different):

4. Date of incorporation/qualification: June 3, 1991 Document number: P34159

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ey :}, 2 ?::'j
{if changed): ‘6:} 2
| 22 ©
NRAI Services, Inc. <

2731 Executive Park Drive, Suite 4

{P.O. Box NOT acceptable)

Weston, FL 33331

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_hau&gg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board. or the corporation has been notified in writing of the change.

Bruce C. Wechsler, Asst. Secty

TSignaturc of ad ofTicer or direclor) {Priied or typed name and tiley

Lhereby accept the appointment as registered agent and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and comf]ete performance

;){/ my duties. and I am jgmﬂiar with and accept the obligation of wgy position as registered agent. Or, if this
octiment is being file merejv to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

E:«‘Z/’/M,@M ;A’aéa/d

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

Theresa Festa, Asst. Secty.
(Typed or Printed Name}

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ045 (8/05)



