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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501

New York, New York 10001
Telephone: (212) 356-8340

Internet Address: gerri330@&aol.com

October 11, 2002
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Change of Agent - Florida
Dear Sir/Madam:

Enclosed please find Certificate of Change of Registered Office/Registered Agent
on behalf of the above entity.

Please file the attached and return a filed-stamped copy fo the attention of the undersigned
at the above address.

If there are any problems, please contact the undersigned immediately at the following toll-
Jfree number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matier.
Singepely,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or registered agent, or boz& 32 tk@’tate
of Florida. oAy ~0
T Er ) ?” -
1. The name of the corporation:_ADP TOTALSOURCE FL XVIlI, INC. i P
-~ .
. e o
2. The principal office address:_ 10200 SUNSET DRIVE TLEL <
_ ] Sendd, &
MIAMI, FLORIDA 33173 : . i
S
3. The mailing address (if different): B T
4. Date of incorporation/qualification; __ /18/93 Docurnent number: 293 0oco 0419

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ELIZABETH J. MARSTON

10200 SUNSET DRIVE

MIAMI, FLORIDA 33173 | : e

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

changed):
NRAI Services, Inc.

526 E. Park Avenue
{P.0. Box or porsonal maiibox WO E acCeplabic)

Tallahassee, FL 32301

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

Such Qhandgg wags authorized by resolution duly adopted l%}{ its board of directors or by an officer so
authorized by oard, or the corporation hag been notified in writing of the change.

s~ Lo, - KoBeer T-S$/05e

74 {Printed or typcd name agfytitlc}

I hereby accept thiappointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with_the provisions of%zll statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered agent. OF, if this documént is being filed merely 1o reflect a change in the registered

office gdgress, I hereby confirm that the corporation has been notified in writing of this change.

¢ /0- 9-#0;

1gntaturce of an ofiicer, ¢

(Signature of Registered Agent) " (Date)
1f signing on behalf of an entity:
GERALDINE MIRANDO ASSISTANT SECRETARY
{Typed or Printed Name) (Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




