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CT

May 5, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9992309 SO
Customer Reference 1:  None Given
Customer Reference 2.  None Given

Dear Department of State, Florida :
Please obtain the following:
Heartland Payment Solutions, Inc. (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilliment Specialist
Connie.Bryan @ walterskluwer.com

@ Wolters Kluwer
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

HEARTLAND PAYMENT SOLUTIONS, INC.
2. The principal office address:

90 NASSAU STREET, 2ND FLOOR, PRINCETON, NJ 08542

3. The mailing address (if different):

4, Date of incorporation/qualification: 10/14/2013

Document number: F13000004447
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
: 2
CORPORATION SERVICE COMPANY ik =
1201 HAYS ST R B
k. . = =
ci a0 ¥
TALLAHASSEE, FL 32301 U9 e
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): T
C T Corporation System ol
¢/o C T Corporation System, 1200 Scuth Pine Island Road

P.O. Box NOT acceptable
Plantation, Florida 33324
The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical,
Such c,ha%gle): was authoriz
avthor)

ed by resolution duly adopted
y the board, 4 ] I boen

,?y its board of directors or by an officer so
or the corporation ha3 been notified in writing of the changée.
AW/ Melissa Nolan, Sccretary

Signature ol an officer or direclor Frinted or typed name and Title
1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the pmgisjons of all statute;trrelarive fo th
performance of my dutiés, and I am familiar with and accept t
agent, O d
ereby cg

r, if this document is being filed merely o ref]
rifirm that thg corporation has been yotified i

By: !

o0 the proper and complete

e obligation of my position as registered
ect a change In the regisfered office address, I
n writing of this change.

5/4/2016
If signing on behalf of an entiiy:

Date
Kristin Bolden, Assistant Secratary

Typed or Printed Name

* * * FILING FEE: $35.00 * * *
CR2E04S5 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
FLODS - 1512042013 Woltesa Kluwer Qnline

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314



