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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.00 14 or 603.01 16, Floridu Starutes, the undersigned limited liabilin: company
.}g‘;brm}s the following statement in order to change its regisiered office or registered agent. or both, in the Staie of
“lorida,

. s ZELIS PAYMENTS | LLC
. Name of the imited Liabiltty company: '

2. () 370 CARILLON PEWY (b) 2 CROSSROADS DR
Principal olfiee sddress of limited Wability company: Muiling addness of imiled liabality company:
{Note: MUSTBESTREET ADDRESS (Npte: MAYRE POST OFFICE BOX)
STE 300 BEDMINSTER. NJ 07921
ST PETERSBURG, FL 33716
112302021 M21000016215
3. Date of Dling/Tegistration in Florida 4. Document number
< CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Regisiered Oftice shown on the records of the Flogida Dept, of State.
ENLUS HWY
Ruegistered Ollice Address (MUNT BE FLORIDASTREET ADDRESS)
N PALM BEACH Fl 33408
C T Corporation System
(b

Enter nume of NEW Reaistepred Acent siudior NEW

NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 33324

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made. the Florida street addiess of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of a Florida limited Hability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limiied lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

e LT JOE DAVIS, MANAGER

e

Signature of 2 member ur authoerized 1epresentalive of' s member Printed o1 typed name o signee

! hereby aeeept the appointment as registered agent und ugree o act in this capaciiv. 1 further ugree o c'umﬁ/y with the
provisions of all starifes relative 1o the proper and compiete performance of my duties, and Lam Jamuliar with and accept
the obliguiions of m}- poxition as registered agent as provided jor in Chapier 603, F.8. Or, if this document is being files
1o merely reflectu chunge in the registered (i&}cc’ uddress, T héreby confirm thar the limited liability company has béen
notiffedin writing of this change. ) ’
By: C T Corporation System -

Gopl
SpotodeerS  BEaN( EMERICK, ASSISTANT SECRETARY
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00

INHNI® (2/14)
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