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

Pursuant o the provisions of seciions S07.G502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of Delaware
in order 1o change its registered office or registered agent, or buth. in the State of Florida.

1. The rame of the carporation: PAYMENT ALLIAKCE INTERNATIONAL. INC.

2. The principal office address: 1355} TRITON PARK BLVD., STE 1000 LOUISVILLE, KY 40223

3, The mailing address (if different):

. . o 32 HD0000T 7
4. Date of incorporation/qualification: 0272412009 Document number: Fo 7

< The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnter resignec)

CORPORATION SERVICE COMPANY

120t HAYS STREET

=2
~D
TALLAHASSEE. F1. 32301-1525 -
6. The name and sireet address of the new registered agent {if changed) and /or registercd office \;
(if changed): =
United Agent Group Inc. e
A
801 LS Highway | .

PO, Box NOT sccepable 0 '

North Palm Beach, FL 33408

The street address of its yeg-iistcrcd office and the street address of the business office of its registered agent,
as changed will be idenuical,

Such changf was authgrized by resolution duly adopted b its board of dircctors or by an officer so ‘
authorizeghy the bogtd. or the corporation has been noti 1ed in writing of the change. :

Tasna Fdwards, Attorney-in-Fact I
Prinicd or fyped name and Dile !

Tgnaturc of an elTices o ditesior

by accept the appaintment as registered agent and agree (o act in this capacity,

furthér agree to coniply with the ,uro visions of%ﬁ statutes relative 10 the proper und COH;I;JIEI:’ performance

of mty dhiries, agl | o familiar wilh and accepl the obligation of my pasition us registercd agen. Or, if this
focament is bftng filed mergly to reflect a change in the registere office address, | hereby confirm that the

corporation M deen notARd in writing of this change.

032372023

e

If signing on behalf of an entiry:

Tasha Edwards, Special Secretary

Typed e Printed Name I

++ ¢ FILING FEE: 83500 * * *
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