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From Ranae McGraw

To: 18506176380 Paae: 3 of 3 2021-02-17 10:01:02 C5T 18542080845
STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
<
Pursuant fo the provisions of secions 6070502, 617.0502, 607, 1308, or 6171308 Morida Staintes, this
statement of change is submitted for a corporation organized under the laws of the State of PDE
in order 10 change i regisiered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation: MMEPAYMENT CORP.
o ) . ] - ; MA 018
3 The prmmpaf office address: 1600 District Avenue, Suite 200, Burlington, MA 01803
3. The mailing address if different). 130 District Avenue, Suiie 200, Burlington, MA 01303
. . e 362007 :
4. Date of incorporanon’qualificanon: =~ 167200 Document number; 07200001310
5. The name and street address of the encrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fi. 32301 =5
o
-3
6. The name and street address of te new registered agent (1f changed) and /or registered oflice. - o
(if changed: =
S ~
C T Corporation System o~ -
RS = i
s T
1200 South Pine Island Roal ;“_c'f_ e I W
mei T
P.O. Box NOT accepubh: = —
m
Plantatian, Florida 13324 o
The street address of its registered office and the street address of the business office of 1ts registered agent,
#s changed will be identicdl.
Such change was authonzed by resolution duly adopted by 115 board of directors or by an otficer so
authorized by the board, or the cotporabon has been notified in writing of the change.
14 Jennifer Kurz, Secretary
anaure of 2 nfficer ar direcion Frnfed or 1y ped name and nitTe
I hereby geoept the appoiniment as registered agent and agree to act in this capaciy, )
I firrthér agree fo comply with the provisions of afl siqtuies relanve io the proper and complete performeance
of np diies, cnd Tam Jamiliar with and aceept the odligation of niv posinen as registered ayert. Or, if this
document is being filed mercly 10 reflect a chunge in the regisiéred office address, T herehy Cunfirm that the
corparation has been notified in writing of this change.
By: : ;I”ﬂ o 5{;’ 027162021
Signatuse of Remstered Apent [
CT It signing on behalf of an entity:
Corporation
Systemn hy: Michele Holden, Asst. Secretary
Ty ped or Prisned Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0}, BOX 6327, TALLAHASSEE, FLL 32314

CH2EGE (104/13)
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