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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

LS
iy .
Pursuant 1o the provisions of sections 607.05302, 617.0502, 607.1508. or 617.45 08, Florida Statutes, this

statement of change is submitied for a corporution organized wnder the laws of the Stare of 11-
in order to change its registered office or registered agent, or both, in the State of Fioridu.

- - : N H v wC
. The name of the corpotation: BEST PAYMENT SOLUTIONS, INC.
8500 GOVERNORS HILL DRIVE CINCINNATI, OMH 4524

2. The principal office address:

3. The mudling address (8 difterent):
FOIOCOM04020

3
73172001 Document number;

4. Date of incutpotation/qualtfication:
5. The name and street address ol the cwrrent registered apent and registered ofiice on file with the

Fiorida Department of State: (If resizned, enter resigned)
CORPORATION SERVICE COMPANY

1201 TIAYS STREET TALLAHASSEE, FL 32301 . o
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6. The name and sieet addiess of the new registered apent (if changed) and for registered office =& 1 e
(if changed): i ad
. . & e ;
CT Corporation System o = .
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eia C7T Corporation System, 1200 South Pine 1sfand Koad
PO Rov NOT scccplable

Mantavion, Fiorida 33324

%'islcrcd olfice and the strect address of che business office of its registered agent,

The street address of ils re
as changed will be identica
thorized by resolution duly adopted by irs bouard ol digectors or by an officer so
vard, ur thé corporation bas been notified i wriling of the change’

such change we
authotized 1A
Jenniter Kurz, Vice President

Printed o typed vuriine sd illc

Metatiere ol anulTier ve duedor
Fhereifdocept the appointmenr as regisiered agent and agree to act in this capacity,
Ifurthed agree to comply with the provisions of ¢l sraaues relutive to the proper and caomplete
erformarice of my duries, and [ am familiar with and aecept the obligation of my position as registered

e{?ecl a change i the regisiered office address, |

perf € of m el ! am fa
agent, Or, if this document is heing filed merely: 1o r
hereby confirm that the corporation”has buen novified in writing of this change.

104472019

T Cgrpora[mn System
By: LA A _
HC

= Signdaire of Rewafentd Ayent
PR ™ Alfred Younan
SIgmng an Dehatl of an entky: Asslstant Secretat.y

Ty ped or Printed Nunac
=+ & FILING FEE: 83300 * » *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION UF CORPORATIONS, P.O. BOX 6327, TALLANASSER, F1. 323104
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