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8/5/2015 9:54:D03 AM From: To: 8506176380( 273 |
/

COVER LETTER

TO: Amendment Section
Division of Corporations

STRIPE PAYMENTS COMPANY
SUBJECT:

Name of Corporation

F14000000268
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee arc submiited for fiting.

Please retumn all correspondence concerning this matter to the following:

Name of Confact Person

FirmCompany

Address

Clry/State and Zip Code

E-meif address: (to be used for future annual report notification)

For further informatien concerning this marter, please call:

al (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of Siate,

Mailing Address: §ll‘tet Address:
Amenﬁmcm Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEM5103112)
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B/5/2015 9:54:03 AM From: To: 8506176380( 3/3 )

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the Siate of Detaware
in order to change its registered office or registered agent, vr both, in the Staie of Florida.

1. The name of the corporation: STRIPE PAYMENTS COMPANY

2. The principal office address: 3180 18TH STREET, STE 100, SAN FRANCISCO, CA %4110

3. The mailing address (if differcnt):

4. Lyate of incorporation/qualification: Q11772014 Document number; F 14000000268

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparment of Stue: (If resigned, enter resigned)

NORTHWEST REGISTERED AGENT, LLC

3030 N. ROCKY POINT DR. STE |150A

TAMPA, FL. 33607

6. The name and street addross of the new registersd agen! (if changed) and /or registered office
{if changed):

C T Corporation System

c/o C T Corporation Systern, 1200 South Pine )sland Road
PO Box NOT uwevptable

Plantation, Florida 33324

The street adi.f.{ess ol its 're%islered ofTice and the streel address of the business office of its registered agent,
as changed will be ideniical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation haS been notified in wriling of the change.

} ")u;ﬂ_ 5 Z !; Denise Bell, Secretary
graturc of an oLer o direckar Prinicd ur yped name ond tike

{ hereby uccept the uppointmeni s registered agent und agree fo act in this capacity.

{ further agree [o comply with the provisions q,_'gaﬂ statutes relative (o the proper and complele
performance _oﬂ my dtics, and { am familiar with and accept the obligation oﬁ:iv position as registered
ugent. Or, if this document is being [iled merely to rgﬂect a change in the regisicred office address, |
heéreby confirm thai the corporation has been rivtified In writing of this change.

C T Sorporation Sysiem p— B
By: ﬁ/{ OAZ_/\._.. 8/372015 RS

ndl Sﬂalurc of ered Agenl (=73 :

s

If signing on behalf of an entity: Alfred Younan a3
'

Assistant Secretary o

Typed or Frinted Namc 3_—1";;

* » » FILING FEE: S35.00 > * * ~t

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ' (

MAIL TO: DiVISION DF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (D3N
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