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

Pursuant to Yhe provisions of sections 607,0502, 6] 7.0502, 607.1508, or 617.1508, Florida Statites, this
statement of change is subminted for a corporation organized under the laws of the State of DE

it order to change its registered office or registered agent, or hoth, in the State of Florida
1. The name of the corporation: VISA US.A. INC.

2, The principal office address:

900 Metro Center Blvd.
Foster City CA 94404

3. The mailing address (if different):

4. Date of incorporation/qualification: /772010

Document number: F ! 0000003056
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

CT Corporation System

1200 South Pine Island Road

Plantation FL. 33324 -
s <y
6. The name and strect address of the new registered agent (if changed) and /or registered oifice m = P
(if changed): %:_’ Li;?‘;
[esutis
: ; v SeT
Corporation Service Company 0 8—-1 r;
1201 Hays Strect z 35C
e
{0, Box NI acccptuble) ™~ 34__ o
- ==
Tallahassee, FIL 32301 L =L
- ]
The street address of its ;egf.stered office and the street address of the business oftice of its registered agent,
as changed will be 1dentical.
Such chan
autl]c»r.izedg

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
[ by the board, or theé c;uporauon as been notified in writing of the change’
]'_/'}/f‘ - { & A?[
PEM g8 A b~ L edf
B Thignafurd ot an officer or divector)

¢e Maureen Cullen, Vice President
T— {Ponted ot yped name and Tl

I hereby accepl the appoiniment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions q/%

of my duties, and I ant familiar wi

Il statutey relative to the proper and corrgalete performance
25, G and accept the abligation of my position as registere, 1
document is being filed merely to reflect a change in the registered office address, I hereby confirm
corporation hay been nodified in writing of this change.

agent. Or, if this
% tfrd{" the
Corporation Scrvice Company
By: Nueradetem

(Signamre of Regiarered Agent)

August 4/ 2011

(Date)
If signing on behalf of ab enfity:

Grace E. Kirby, Assistant Vice President
(Typed or Pdntcd Name)

* * * FILING FEE: $§35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




