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STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sectiony 67,0502, 617.0502, 607.1508, or 617,1508, Florlda Statutes, this
Hatement of change is submitied for a corporation organized under the laws of the State of.
DE inorder to change its registered gffice or registered agent, or both, in the State of Florida.

PAYMAP INC.

1. The namne of the corporation;

2. The principal office address:
12500 E, Belford Avenue, #M21A2 Corporate Secretary, Englewood, CO 80112

3, The mailipg address (if dHferent);

FO000000521 4

4, Dats of incorporation/qualification: 9/18/2000 Document nuraber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAY'S STREET

TALLAHASSEE FL 32301 o e
i
~m o
> e
6. The name and street address of the new registored agent (if changed) and /or registered office X
(if changed): Cri = it
gcIi\ oy f\) N “"w;
C T Corporation System ‘!ﬁf MC -
v e
. . "':.'.ua o) -
¢fo C T Corparation System, 1200 South Ping lsland Rosd 8 Sh -3-5 c Py
F.O.Box NOT sccspaadle == AR -
Plansation, Florida 33324 7 o

The street address of its ;e&iswrcd office and the street address of the husiness office of its registered agent,
as changed will be identizal,

Such change was authorized by resolution duly ado by its board of directors or by an officer so
authort y the board, or theycurporation hag bcer?::lcgtiﬁ)::d In writing of tlfc ohange?

; Catolins Botera, VP
1 RTR ol g diieGiac ” PI’JDE nrlﬁ name and Tifle

I hereby accept the appointment as registered ageni and agree o act in this capacity.
! ﬁlrrhér' qgre‘g ia cargﬁl with the ra%i.riom of%!f .re'gh,rresg_ relutive ta the proper au% complete performance
of my dutigs, and I am familiar with gnd accept the obligation of my position as raqmer ent. Or, if this
locument is bein !i!e merely to refluct a ¢ ange bn the registéred office address, ] hereby confirm that the
en 7 { change.

corporation has natified in £

By: C T Corporation Syste 5120011
T ignat of K g

If signing on behalf of an entity: pr Quinn

Jeanifer Quian
Typsd or Printed Nams

* % FILING FEE: $35.00 “ > *

MAKE CHECKS PAYABILIE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDNVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/07)
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