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2018-10-08 08.42.07 CST 12122023573 From: |

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

Pursuuant to the provisions of sections 607.0302, 6170502, 6071508, or 617 1508, Florida Stcuutes, this
switement of change is submitied for a corpuration orgunized under the laws of the Staie of NE

in order 10 change its registered office or registered agent. or both, in the Sraw of Morida.

I. The name of the corporation: WORLDPAY IS0, INC.

. . l” N : S ' .“ .l- . A_':J'l'
) The pnuupulomct‘ address: 8300 GOVERNORS HILL DRIVE CINCINNATI, Ol 43249

3. The maiing address (if different):

. C . . 192002 ‘020000019263
4. Date of incorporation/qualification: 197200 Docunment number: FO2000001965

5. The name and strect address of the current registered agent and registered ofTice on file with the
Florda Depantment of State: (if resigned, enter resigned)

CORPOQRATION SERVICLE COMPANY

r—~2
1201 11AYS STREET TALLAIIASSEE, FL 32301 =
L =
)
o
1
|
6. The name and street address of the new registered agent (if changed) and /or registered oftice o
{if changed): =
C T Corporation System =
¢/ CT Corporation System, 1200 South Pine Isfand Road :

P03 Box NOYT aceepuable
Planwation, IFlorida 33324

The street address of its registered office and the street address of the business office ol its registered ag
as changed will be pdentical.

Sucgl cliange wi thorized by resolution duly adopted by iis board of direciors or by an officer so
authorize

vard, or thé corporation has been notilied in writing of the chaoge’

Jenniter Kurz, Vice Prestdent
ﬁguumrc o an ollicer or duecior 'nated or fyped name and Gile

ceepf the appoiniment us registered agent and ugree fo act in this capacity.
L lirthé agrée 1o comply with the provisions qf‘?:!i stantes relative 1o the proger arid compleie
performance of my dutiés, and { am familiar with and aeeept the obligation of my position as regivfered
agéne. Or, i this Yocument is heing filed mereiyv 1o reflecr'u change in the regisiered office adedress,
hereby confirms that the carporation hay been notified in writing of this change.

C T Cgrporation Syslem

1 hereh

By: 104472019

g e 5 Apgend

If signing on behalf of au entity: Alfred Younan
o " Assistant Secretary

e

T'yped or Printed Name

* * = FILING FEE: §$35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT UF STATE

Mail. To: Division OF CORPORATIONS, P.O. Box 6327, Tallanasser, FL 32314
CRIF0A3 (53N




