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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of DE

in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: PAYPAL, INC.
2. The prineipal office address:
2211 NORTH FIRST STREET SAN JOSE, CA 95131

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/28/2002

Document number: 02000002631

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)

NRAI SERVICES, INC.

1200 South Pine Island Road Plantation, FL, 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

c/o C T Corporstion System, 1200 South Pine Isiand Road

P.O, Box NOT neceplable
Plantation, Florida 33324

The street address of I1s _re%islewd office and the street addrass of the business office of its registered agenst,
as changed will be idgntical. oo
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- u‘ L
Such change otized by resolution duly adopted by its board of directors or by an officer so R i '
authorize d, or the corporation has been notified in writing of the change. o T -
SR > ?
Jennifer Kurz, Vice-President nE o }”‘I"-'
ee Of am officer of dii [ OF Iy name i ,ll ) _— ? t
e
I herebyjadeept the appoinnment as registered agent and agree 1o act In this capacity. R L
I fuﬂhe)l greg fo comp_ggz with the pri %isiom of alf s!arm‘eig refgffve fo the pro, ;e,gand complere e W -
performdnce of my duti¢s, and 1 am familiar with and accept the obligation of my positign as registered -
agent. Or, if this document is being filed merely (o 'fﬂ ect a change in the registered office address, / e
hereby confirm that ihe corporationhas been riotified in writing of 1his change. & o
tion System
By: 1112014
Enats wstered Agent “Tore
Alfred Younan

if signing on behalf of an entity: ASSiSta nt Secr.etary

Typed or Printed Namo

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIViSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0312)

Lo n-m\\\wam“m%ﬁm

e



