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

Fursuani 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Siamues, this
statement of change is submitted for a corporation organized ander the laws of the State of Delaware

in vrder to change its registered office or registered agent. or both, in the Stie of Floridy.

1. The name of the corporation: SKRILL USA, INC.

2 South Biscayne Blvd., Suite 2630, Miami, FL 33131
2. The principai oftice address:

3. The mailing address (if different):

. . e 0372072009
4. Date of incorporationsqualification: Document number; _ 7090000011439

5. The name and sireet address of the current regisiered agent and registered office on tile with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

120t HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address ot the new registered agent (i changed) und for registered ollice
(if changedy:

C T Corpuoration Systen

1 2(%) South Pine Istand Road

PO Box NOT aceepintle
Plantation. Fiorida 23324

The street address of s regisiered otfice and the street address of the business office of 1ts regisicred agen.
as chunged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation hias been notitied in wnung of the change:

Is/ Paul Jardon Paul Jardon, CFO
Signamre of an oinicer or directon Printed or tped nanic and Title
I herebv aceept the appoiniment as regisiored agent and agree 1o act in this capacity, .

A ! } ! » o ~
fprerthér agree o comply with the provisions of all statutes velative to the proper and complete g, orm%e
of my duties, and [ am {cmulmr with and accept the obligation of myv position as registered agent.. Or, if-HHs
docinnent is being filed mevelv to refloct a change in the registered office address. | hereby confirm tharghe
corporation has béen notified in wrtting of this change, R

C T Corporgfron System :
By: [Z&/‘j{ CAmpr™— 09/0372021 nl -
= %@ulu:c ulylcrud Aganl Dt -

If signing on behall ol an entity:
Alfred Younan
Assistant Secretary

Typed or Printed Name

vt

3k

014014
AR

X
Le
™~
<

-v
v

#x % FILING FEE: $33.00 * = =
MAKE CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
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