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

Pursuant to the provisions of sections 607.0502. 617.0302, 607.1308, or 617.1308, Florida S:an tes, this
statement of change is submitted for a corporation organized under the laws of the Siate of (=3
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of ‘ke corporation; =0 Forte Payments, Inc.

2. The principal office address: 2121 Providence Dr., Suite 151 Fort Worth, TX 76106

3. The malling address (if different): 18020 Burt Sneet Elkhom, NE 65022

0 . . B -’ i
4. Date of incompornation/qualification: 101972018

00004782

Document pumber; Fi20 4782

$. The name and street address of the current registered ageut and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

&. The name and sirset address of the new registered agent (if changed)
{if changed):
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and /or registered office” - o ﬁ:ﬁ
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United Agent Group Inc. o = i
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801 1S Highway 1 o Z08
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P.0O.Box NOT acceptshle AR We)
North Palm Beach FL 23408 T W
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The sirect address of its re
as chapged will be identic

1~
agiimered office and the street address of the business office of its registered agent,
Such change was authorized by resoiution duly adopted
authorized by the board

b
or the corparaticn has been noli-f?

its board of directors or by an officer so
¢d in writing of the change.

Ariana Turoski, Attlorney-in-fact
1Y o] an officer or director Printed or typed name end title
[ hereby accept the appoinimeni as registered agemt and agree to act in this capacity,
1 furthiér agree to comply with the provisions of all statutes relative to the proper and complete performance
g my duties, el [ am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed meypely to reflect a change in the registered r;r./_‘f?ce address,
corparation aas béen notified in writing of this change.

Y
hereby confirm that the

1104723
Sigmstire o1 RTgITRed Agent

Date
If signing on behalf of an entity:

Ariana Turoski, Special Secretary

Typsed of Frinted Name

**« FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAEASSEE, F1. 32314
CRIED4S (04/13)



