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CORPORATION SERVICE COMPANY’ ACCOUNT NO. : I20000000195

REFERENCE : 041547 4304554
AUTHORTIZATION
COST LIMIT 35.00
ORDER DATE : June 18, 2009
ORDER TIME : 5:32 AM
ORDER NO. : 041547-005
CUSTOMER NO: 4304954

CHANGE OF AGENT

NAME : TIMEPAYMENT CORP.

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER'S INITTIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.15G8, or 617.1508. Florida Statutes, this
Statement of change is submitted for u corporation organized under the lews of the State of Delaware
in order to change its registered office or registered agent, or both, in the Stute of Flerida,

1. The name of the corporation: TimePayment Corp.
2. The principal office address:_10-M CGommaerce Way, Woburn, MA 01801

)
3. The mailing address (if different):
4. Date of incorporatior/qualification: 3/16/2007 Document number: F07000001510
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)
Angell Corporate Services, Inc.
One North Clematis Street, Suite 400 =0
West Palm Beach, FL 33401 58 o
ESMEE L
6. The namec and street address of the new registered agent (if changed) and /or registered office ; I —w tnmes
i ' = D
{if changed): =< g-“
; i Mo == m
Corporation Service Company N .
| gu = O
woo=
1201 Hays Street 2T N
P.0. Box NOT accepable Sm P
>
Tallahassee, FL 32301 ;
A,
"r
The street address of its ,re%istcrcd ofTice and the street address of the business office of its registered agent,
as changed will be identical.
Such change was guthorized by resolution duly adopted by its board of directors or by an officer s0
authorized by thﬁoard, or #i¥ corporgtion has been notified in writing of the change!
g M [ z Fawne 5 K Joacelo— f}’;f-- C.C.c .- \/f;
griAre OF AR OIHCCIAOLYT LRI T Printed or lyped namme and e
[ hereby agept the agjp I{ne%ﬂgr}'{ercd agent and agree to act in this capacity,
I furthér-gree to comysly with the provisions of all statute¥ relutive to the proper wid complete performance
u/ my ddutics, and Tam familigr with and accept the obligation of my position as registered agent. Or, if this
dociment is /min?quh:r,! merely fo reflect a chunge in the registered office address, 1 hereby confirm that the
corparation has been notified in writing of this change.
Corporation Service Company (o ( |q/ oG
Signature of Registered Agemd Dale 7
If signing alf of an entity: Doreen Wallace
Assistant Vice President
Typed or Printed Name
* % * FILING FEE: 33500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314 ,
CR2E045 {8105) N



