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

Pursuant io the provisiens of sections 607.0502, §12,0502, 607.1508, or 617.1508, Fiorida Statuies, this
Statement of change is submitted for a corporation organized under the laws of the State of DE

in arder to change its registered office or reglsiered agent, or both, In the State of Florida

1. The name of the corporaticn: Official Payments Carporation

2. The principal office sddress: 5060 Coventry Drive
Elthora NE 68022

3. The mailing address (if different);

4, Date of incorporation/qualification: 10212009

Document number: F09000004165

5. The name ard street address of the current repistered sgent and regastered office on file with the
Florida Departmeni of State: (If resigned, enter resipned)

Corporalion Service Company

ik

o

A

1201 Hays Street o

]

Tallahasses FL 32301 o)
P
6. The name and street address of the new registered agent (if changed) and /ar registered office —
(if changed): -
=
NRAI Services, Inc. -

1200 South Pine Island Road
PO, Bz NOT mocpubke
Plantation, Florida 33324

The { its regist ffi d the street ad f
uchsa%aqum?dérftlcﬁlsmo ce and the street address of the business office of its regisiered agent,

Such change was suthorized by resolution duly adopted by its board of directors or b 13i] 0
auth nvnzuﬁ)y the b%axd or lhey corporation haz betlll, n ? 2z ol ange, e

otified in writing of he change.
é_ { 5--" Ryan Black, Asst. Secretary
TERETTe GF on OTROST 0T daecior Frnlcd & fyped namc #od GUe
I hereby accept the appointment as registered agent end agree o act in this capaci
ﬁm é’; agree to car’r:gg' wnf the p?vl.ﬂoru of all .sgn‘ute,? relative ta the pro, ‘ur ar?;f complete
perfc ormam:e { my duties, and I am familtiar wis, aceepl f & obligation ofn position as re, dgl.rrared
agem' /f is document Is being filed mere. to J?ecra change m the regisfe nm' office address, I
hereby confirm that the corporation has been notlfied in writing of this ch

change.
NRAJServiges, Inc.
By: A0 i 121072013

ignaure of Hegintered Agent

If signing on behalf of an entity:

Michee] Donoven, Asst, Secremary
Typed or Printed Nune

* * * FILING FEE: §35.00  * +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMM4S {03412)
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