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2019-10-09 08:44:32 CST 12122023573 From: Kimberly Laughrey

To: Page3ot3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to ihe provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Steutes, this

statement of change is submitted for a corporation vrganiced under the laws of the Stare of DE
in order 1o change its registered office or registered agent, or both, in the Srare of Florida,

WORLDPAY PAYMUNTS, INCL
8300 GOVERNORS HILL DRIVE CINCINNATI, Ol 45249

1. The name of the corporation:

2. The priocipal office address:

3. The mailing address (if diflferent):

FO3000005314

s
1072472003 Document number;

4. Date of incorporation/qualification:
5. The name and street address of the cwrrent registered agent and registered oftice on file with the
Florida Departmeny of State: (1f vesigned, enter resigned)
CORPORATION SERVICLE COMPANY

1201 1IAYS STREET TALLAIASSEE, FL 32301 byl —

E Y.

e e
Pt Ly by
s — £}
_‘; :.' 1 -
6. The name and street address of the new registered agent (if changed) and for registered office 1,1, & [T
(if changed): R P
C T Corporalion System - o L

5.0

NETRAE

- .-

cfo 71 Corporation System, 1200 South Pine Island Road
B.O. How NOT acezpenble

Plantation, Florida 33324

The street address ol its _rc%islcrcd ofTice and the street address of the business office of its registered agent,

as changed will be jdentical.
thorized by resotution duly adopted by its board of dircctors or by an officer so
vard, or thé corporation has been notifted in writing of the change’

Jennifer Kurz, Vice Presidoit
"rated or typed tlame and fiile

wimlisee o an oflicer or duedior
I hereb_\'ﬁ'ccpr the appointment ax registered agent and ugree (o act in this cupacity,
1 iuritheX agrie to comply with the provisions q[}c’.-il statutes relative 1o the proper ard complete
and [am familiar with and gecept the obligation of my position as registered
gﬂecr o change in the repiskered office addFess, |

in writing of this change.

Such chanye wy
authorized 1A

performance of my duties, and [ o
agint. Or, if this document is being filed meredv o r
hereby confirm tha the corparatiovt hay heen riotifie

C T Cgrporation Sysicm

10/4:22019

If signing on behalf of an entity: Alfl'Ed YOU nan
srneenbAT oIl Assistant Secretary

By
Agent

‘Typed or Printed Knme

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Mal, To: DivisioN OF CORPORATIONS, P.O. BOx 6327, TarLanasser:, FLL 32314

CRIGO3 (03412)

FLUDS . 28TV Wollon Rlecs Lalow



