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

Pursuant o the provisions of sections 6070502, 617.0502, 6071508, or 617.1508. Florida Stanies, this

statement of change is submitted for a corporation organized under the laws of the State of Peénnsytvania

inorder to change its registered office or regisiered agent, or both, in the Stare of Florida.

| The name of the comporation: PAYEMENT REJUVENATION TECHNOLOGIES GROUP, INC.

I

. The principal office address:

3. The maiting address (it difierent):

12/13/2017 Document number: F17000005614

4. Date of incorporationfqualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantiment of State: (10 resigined, enter iesignued)

UNITED STATES CORPORATION AGENTS, INC,

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202

6. The name and street address of the new registered agent (if changed) and /or registered office _

(if changed): .
", Ty

REGISTERED AGENTS INC ol .

s -

7901 4TH ST N STE 300 T e

PO, By NOT accepiahle ~ =

~

ST. PETERSBURG. FL 33702

The street address of 1ts registered office and the street address of the business office of uts regiswered ageni,
as changed will be identical.

Such change was authorized by resolution duly adopiced by its board of dirccters or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
2R -

4
RN T R o N R Sy SN R R Robin Jones, filing incorporator

STERERTE B HH BINEH or WiTerTor Fl Frnted or ped e ind THIS

I herchy accept the appointinent as registered agent and agrec to act in this capacity, .

I further agree to comply with the provisions of all stutes refaiive 1o the proper and complete perfurmance
o;f my duties. and [ am {amiﬁar with and cccept the obligaiion of my position as registered agent. Or, if 1his
dociiment is being filed merely 1o reflect a change in the regisiered office address, | hereby confirm thar the

corporation has been nouified in writing of this Change.

\ I D Fa 3-
i g 2= 04/01/2024
Sk of Regtatered Agent

Drate

If signing an behalf of an entity:

David Raberls

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BUN 6327, TALLAHASSEE, FL 32314
CR2IE045{04/13)



