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COVER LETTER
TO:  Amendment Section
Division of Corportions
SUBJECT: SO O S' C
Name of Corporation
DOCUMENT NUMBER: F 1 900000 3074
The enclosed Statement of Change of Registered Office/Agent and lee are submitted for filing.
Please return ull correspondence concerning this maiter (o the following:
Name of Contact Person
Registered Agent Solutions. Inc.
Firm/Company
Corporate Center One, 3301 Southwest Phwy, Ste 400
Address o
[
Austin. Texax 787335 =3
= 3 — [ H
Ciy/State and Zip Code = .
- .
E-mail address: (1o be used for future annual report notification) i ‘
=) Lt
= - =y
™~ =t
For further infonmation concerning this matier, please call: o
Vanessa Castillo o mss "
atd ) -
Nanwe of Contact Person

Area Code & Davume Telephone Number

Enclosed is a $32.00 check made payable o the Department of State,

Mailing Address:
Amendment Section
Division of Corporations
P.C. Box 6327

Tallahassee, FL. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

CRIEGA5 (0411 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions af sections 8070502, 6170302, 6071308, ar 6171308, Florida Stanwes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

i order ter change its registered affice or registered ageat. or hoth, in the State of Florida,
1. The name of the corporation: BOOST PAYMENT SO LUTIONS. INC.
2. The principal office address: 767 Third Avenue
New York, NY 10017
3. The matling address (i different):

4, Date of incorporationqualitication: 6/24/2019

Document number: F1 9000003 074

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: (1§ resigned. enter resigned)

BLUMBERGEXCELSIOR CORPORATE SERVICES INC
155 Office Plaza Drive ST FL

Tallahassee, FL 32301

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

Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A

PO Hoy NOF aeceplable

Tallahassee FL 32301

The street address of s .rcgli.\‘lcn:d otfice and the strect address of the business office of s registered agent
as changed will be identical.

ng 2 Hd €- Wl £10¢

Such change was authorized by resolution dulv adopted by its board of directors or by an otficer so
autharized by the board. or the corporation has been nonified in writing of the change.

rss. GORDON ELLIOT GORDON ELLIOT COO
Signature of an ofhecr or direcior Prntad or i pad nummeand ilc
L hereby accept the appointment as registered agent and agree to aet in this capacin, .
[ furthir agree to comply with the provisions of ull statutes relative to the proper aid rmn/)luh' pedformance
:){{ v duties, and Lam fumilir with and aceept the obligation of my positton as registerce
(

2 ! . ! : agent. (v, if this
ociment iy being filed merelv 1o reflect a change in the regisicred office address, T herehy conflrm that the
corparation s béen notified inwrtting of this change.

Hodkagud\d—

Sy of Regivtered Agent

1/3/2023

Date
I signing on behalf of an entity:

Mackenzie Han, Assistant Secretary

Teped or Prmial Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPAR TMENT OF STATE
MAIEL TO: DIVISION OF CORPORATIONS, P.O.BON 6327, TALLANASSEE, FL 32314
CR2EMS (4413
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