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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this

statement of change is submirted for a corporation organized under the laws of the Stote of Florida
in order to change iis registered office or registered agent, or both, in the State of Florida. |

1. The namne of the corporation: CERIDIAN BENEFITS SERVICES, INC.
2. The principal office address: 3201 34th Street S., St. Petersburg, FL 33711

3. The mailing address (if different): 3311 E. Ol Sh&kOpCS Rd, HQE04B

Minneapolis, MN 55425
Document number  P96000050091

4. Date of incorporaticn/gualification: 06/12/1996
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State:
NRATI Services, Inc.

2731 Executive Park Drive, Suite 4
Weston, FL 33331 US

6. The naine and street address of the new registered agent (if changed) and for registered office g T ‘ﬂ
(if changed): - IS4
. . e
Corporation Service Company 2 ':}z
1201 Hays Street o _g ..5; —_
{P.0. Box NOT accapiebic) b r:': Si,m'
= g TE
Tallahassee, F1. 32301 S

The street addregiqs its pe%istered office and the street address of the business office of its registered ageny >0

as changed will be identical. [ X) %ﬂ{ﬂ

Such change was authorized by resolution dely adopted by its board of dircetors or by an officer so ’
uthorjzed rby' the board, or the corpogstion has been notified in wnting of the change.

_ Maureen Cullen, Attorney In Fact

0 or name and Glic,

igraliTe o] i GINEEr of drador)

I hafeby accept the appointment as registered agent and agree to act in fhis capacity,
of%}gl stalutes relative to the proper ard com!lete perjgrrrganqe
stered agent. Ur, if this

I furthér agree to comply with the provisions fes
gf my duties, and [ am familiar with gnd accept the ebligation of my position as re%i

ociment is being filed merely to reflect a change in the regisiered dffice address, 1 hereby confirm that the
corporation has been notlfied in writing of this change.

Corpgration Jervice Compa

By: 11/06/2009
Bighffure of Repst‘red Ageat)

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Typed or Printsd MNgmz)

(Date}

* & * FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2ED4S (8/05)



