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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanies, this
statement of change is submitied for a corporation organizedunder the laws of the Stare of 1t
in vrder to change its registered office or registered agens, or both, in the Sime of Floridu.

I. The name of the corporation: WORLDPAY INTEGRATED PAYMENTS SOLUTTONS, INC.

8500 GOVERNORS HUILL DRIVE CUHNCINNATI, OH 45249

2. The principal oflice uddress:,

3. The maiting address (if diffesent?;

V12012008 F 18800005199

4. Date ol incorporation/qualification: Bocument number:

5. The name and sireet address of the current registered agent and registered office on file with the
Flarida Department of Sote: (If resigned, enter resigned)

CORPORATION SERVICE COMDPANY

(if changady: -

C'T Cerporanon System
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cfo C7 Corpyrgtion System, 1200 Sguth Pine lsland Road
.0 Bov NOT acoeplable

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
us changed will be identicat.

ihorized by resolution duly adopted by 115 board ol directors or by an officer so

Such chanyge wg hy rd
oard, or thé corpotation has been notified in wrnling of the change

authorize

Jenmiter Kurz, Vice Precident

'ﬁgnnuu: ol an ullwa orditeclhor Fivuted oc typed ngiine sund Llie

I heretlpccept the appoinement as registered auent and agree o act in this capacin.

I furthé® agrec 1o comply with the provisions of all siaiutes relutive 1o the proper and complete
performance of my: duties, and fam familiar with and geeept the obligation of')rfw position as registercd
auéns. Or, if this document is being flled merely 1o rﬂ"ecf a change in the regisiered office address, 1
hereby confirm that the corporation has heen rotified in writing of this change. ’

CT Cgyporanon System

10/4:2016

Alfred Younan
Assistant Secretary

By:

Dac

I’ signing on behall of an enlity:
gmng 3

Typed or Printed Name

* &> FILING FEE: $35.00 % * *

L4
MAKE CHECKS PAY ABLE TO FLORIDA DEFARTMENT OF STATE
NEAIL TO: THVESION UF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FT, 32314
CH2EMS 103452)

FLOS - 67235019 W aiars hdiescor d nbne



