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

Pursuant to the provisions of sections 6070302, 6.1 7.0502, 6071308, or 6171508, Florida Stamaes, tiis
statement of change &5 submined for u corporation orgunized under the faws of the State of Delawne

in order to change its registered office or regisicred agent, or bath, in the State of Flovide.

Optimal Pavmems Services Inc,

1. The name of the corporation:
23 BISCAYNE BLVD. STE. 2630 MIAMIL FL 33131

2. The prcipat ofTice address:

3. The mailing address (if dilTerent);

AF2OLR SR 8
Hazol Docurment aumber; | 1FH0I00314

4. Date of incorporationvqualification:

5. The name and sireet address of the current registered agent and registered office on Hile with the
Flgrida Department of State: (if resigned, enter resigned)

Cotporation Service Company

1201 llays Street,

Tallahassee, L 323001-2328

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

C T Corpoeration System

c/o CT Corporation System, F2(H) South Pine istand Road

P.OLT3on NOT acceptable

Planiation. Florida 33324

3 BlBS

1

istered agent,

]

The strect address of its _rc%islcrr.‘d office and the sirect address of the business office of its 1d
as changed will be identical.

Such change was authorized by yesolutign duly adopted by its board of direclors or by an offiecr so

l

authorized by the board, or thé corporation has been notilicd in writing of the changc’ -
et b >
A tason Stephanic Bochm, Secnctary —
mignature of an ofbcer or dueclor Pnnted or typad name and Gile
5

I harehy aceept the appeintimueny as registered agent and ayree to act in s capaciry,
I furthér agree (o compiv with the provisions of ell siaties reluive to the proper crid complere
performance of my dutiés, and | um famiitar with and accept the obligation of my position as regisiered
agéens, Or if this document is being filed merelv to reflect a change tn the regisfered office adedress, 1
herehy confirm that the corparacion hax been nocified in writing of this change.

C T Corporation System

H.Y; "':'--,(z.‘_.,J',(/ pr—
f\':gnuhirc of Retsicred Apent

0232019

Phate

If signing on behalf of an entity:

Surah Revelle, Asst. Secraary

Typed of Printed Name
** > FILING FEE: $35.00 * * »

MAKE CHECKS PAYARLE TO FLURIDA DEPAREMENT OF STATR
Mall 1o Diviston oF CorRPORATIONS, P.O. BOX 6327, TaLlanasser, FIL 32314
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