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’ CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassec, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT &)
ik,
(CORPORATE. NANME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Stanues, the undersigned limited liability company
submits the fotlowing statement in order to change its registered office or registered agent. ar boih, in the State of Florida,

ACES PAYMENTS LI.C

1. Name of the limited Lability company:
2300 West Sahara Ave Ste 800

2300 West Sahara Ave Ste 800
2 (a) b)
Principal otfice address of limited liability company: Mailing address of limited lability company:
(:Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Las Vegas, NV 89102 Las Vegas. NV §9102
05/06/2024 M24000011532
3. Date of fling/registration in Florida 4, Document number
- REGISTERED AGENTS INC
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
7901 4TH ST, N, STE. 300
Registered (Hitice Address  (MUST BE FLORIDA STREET ADDRESS) ' "c‘g
A
.
.o = gy
ST. PETERSBURG . 33702 P
FL ™o !
©
Telos Legal Corp. = :
(b) gal Corp : = 7y
Enter name of NEW Registered Agent and/or NEW Registered Office address . f @ @
~I =
- ) (o)
135 Office Plaza Dr
NEW Registered Ottiwce Address:
Tallahassee . 32301
. FL

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Flonda limtited hability company. 1t 15 hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
ating agreement of the imited habitity company.

the anticles eforganization or the oper.
oo (Iolam
Printed or typed name of signee

Signature of o member or authurized representative of a mbunber
[ hereby accept the appotniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁumhar with and accept
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
Sfleci a change in the registered office address, I héreby confirm that the limited liability company has been

the obli ?
to merely reflec 2
notified in writing of this change.

Slocealhocr Ll

.4

Signatuee of Registered Agent
Division of Corporatinnse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00

INHS 1S (2014



