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

Pursuani 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies. this
statement of change ix submitted for a corporation organized under the laws of the State of Delaware

in arder 10 chunge its registered office or registered agent. or both, in the State of Florida.
I. The name of the comoration: PAYMENT ALLIANCE PROCESSING CORPORATION

2. The principal oftice address: 13551 TRITON PARK BLVD., STE 1000 LOUISVILLE, KY 40223

3. The mailing address (if different);

02/2472009 FOG0000007 36

4, Date of incorporationfyualification: Document number:

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

~2

=

1200 HAYS STREET =7
TALLAHASSEE. FL 32301-2525 -2

™~

6. The name and street address of the new registered agent (if changed) and for registered office -
(if changed): :
United Agent Group Inc. =

=

801 Uis Highway |

P.Q, Box NOT accreptable
North Palm Beach, FL 33408

The street address of its ,rc%istcrcd office and the street address of the business office of its registered agent,
as changed wili be identical.

-
Such change s authorized by resolution duly adopted by its boarc of directors or by an oflicer so
authorize he boardy/or\the corporation has been notified in wniting of the change:

Tasha Edwards, Attorney-in-Fact
P
—sligatire ol an aTicer of drex(or Prnted o typed name and tile

1 herelfy accept the appointment as regisiered agent and agrec (0 act in this capacity.

i furthr agree 1o camply with the Fraw‘s:on: of all statutes relative to the proper and com‘j;:'e.fe performance

of mvHuries. and [ uni familiar with and accept the obligation of my position as re, istered agent, Or if this
ocument is bging filed merely 1o reflect a change in the registéred office address, hereby confirm that the

corporatio el in writing of this change.

0372412023
cred Agent Date

Slgmlur; ol R
ing on behali olan cntity:

"T'asha Edwards, Special Secretary

Typed vr Printed Name

*+» FILING FEE: $35.04 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10! DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314

CRIEO4E (04/13)
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