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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the lavws of the State of Neveds
in order 1o change its registered office or regisiered ageni, or both, in the State of Florida.

Worldpay Integrated Payments Sclutions, Inc,

1. The name of the corporation:
8500 Govemors Hill Drive, Cincinnati, OH 45249-1384

2. The principal office address:

3. The mailing address (if different):
1112072018 Document number: F1800000529%

4, Date of incorporation/qualification:

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

CORPURATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525
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6. The name and strect address of the new registerad agent (if changed) and /or registered office
(if changed): -

11
AN
e e
¢
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1200 South Pine Islond Road Tt e -

Fa T = v il
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- Plantation, Florida 33324 - Lo R
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The street address of its {eglistered office and the street address of the business office of its registered agent,

as changed will be identica

Such change was suthorized by resolutipn duly adopted by its board of directors or by an officer so
authonz the board, or the corporation has been notified 1n writing of the change.

ﬂ . M\Qf\, Jered M. Warner, Assistant Secretary

Signaltre of an 0. ice of direCion Frinied or typed name ad 1lle

{ hereby uccept the appointmen( us registered agen! and agree (o et in this capacity,
Ljurthér agree 1o comply with the provisions of all statutes relative io the proper and complete pcrg'rmmace
?/’ my dutiés, and I am familiar wilth and accepit the ohligation af e?' sition das registered agent. if this

locument is bemg Siled merelv to reflect a change in the register O%CB address, 1 hereby confirm that the
corporation has béen notified insgrifi this change.

C T Corpuration Syspen

42320210

h:gmt\;reuﬂ stered Ag

If signing on behalf of an entity: )
Stephen Rullis
VP & Asst. Secy.

Twped or Printed Name

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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