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

Prrsuant to the provisions of sections 607.0302, 617.0502, 607 1308, or 617.1308, Florida Statutes. this
statement of change is submutied for a corporation organized under the laws of the Siale of Delawwe

iir order 10 chemge irs regisiered office ov regisiered agent, or both, in the Suite of Florider
1. The name of' the corporation: SQUARE, INC.

2. The principal office address: **° MARKET STREET. SUITE 500

SAN FRANCISCO, CA 94103

3. The maing address (it difterent):

10721201 4 F110000042453

4. Date of incarporation‘qualification: Doclunent number:

5. The name and sueet address of the current registered agen and regisiered oftfice on file with the
Flonda Department of Siate: (If resigned. enter resigned)

NRAI SERVICES, INC i» i -
M.
1200 SOUTH PINE ESLLAND ROAD .. x=
i o
e -
PLANTATION, FL 33324 Iz -
vt o
- ™
6. The name and strect address ol'the new registered ageat (¢ changed) und Jor registered office L, - 22 =
iF che . —
(if changed): =l e
C T Comoration System é‘; PR e
g =

1200 South Pine Island Rpad

P.Q. Box NOT accoptabie
Plasitation, Flonda 53324

The street address of'its registered office and the sueet address of the business office of 1ts reistered agent,
as changed will be identical,

Such change was authorized by resolunon duly adopted by its board of directors or by an officer so
authotized by the board, or the corporation has been nolilied in writing of the change.

( ﬁ & ,: é gg %éz Michele Holden, Vice President
Signature af an oANEcr ar gnectar Pantzd ar typed name and ke

{hereby gecepr the gppointinent as registercd gqgent and agree 10 act in this capacity.

I furthér ayrée 1o comply with the ]prr)vmnm of all sicnses relative to the proper aid complete performance

gf me dunes, and T am famifiar with gnd accept the obligation of my position as registered ageny. Or, if this
ciement iy being filcd merely 1o reflect a change in the regisiéred q[ﬁc‘c address, T herehy c-w_:/{rm that the

corporation has een)or{}le‘?_f_{,rn writing of this change.

Qféz E,./y,-uf E1/5:2021

By: S

Ll Sigmtiee of Regestered Agent Datc

If signinyg on behalf of an entity:

Joe Davis

Typed or Printed MName
* % 2 FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, I.0). BOX 6327, TALLAHASSEE, FL 32314
CH2ES (049 3)
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