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From: Kaity Te

To: 18506176380  » ~ Page: 3of 3 2022.03-11 13:46.05 PST 19548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
) ”

FOR CORPORATIONS .
Pursuant 1 the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this

stetement of change is submittcd for a corporetion organized under the laws of the Swate of Velaware
in order 1o change its registered office or registered agent, orboth, in the Stateof Forida.

Safrapay Inc.
21500 Biscavae Blvd, Aventura, FL 33180

I. The name of thecorporation;

> The principaloffice address:

3. The mailingaddress (if different):
F19000004149 €

91072019 Documentnumber:

4. Date of incorporation/qualification:
5. The name andstreet address of the currentregistered agent and registered office on file with the

FEYYH 60z

Florida Department of State: (11 resigned, enter resigned)
MOREIRA. ODIRLE : i
-3 4
21500 BISCAYNE BLVD., 3RD FL =z 7‘
Coe
) o=
- @B

AVENTURA, FI. 33180

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

(if changedy:

C T Comporation System

F200 South Pine tsland Road

PO Box NOT scceprabie

Plantation, Florida 33324

The street address of its registered office and the street address of the business office ol its registered agent,

as changed will be identical.
y adopted bly its board of dirgciors or by an officer so
1ed 1n wniing ofthcchange’

Such change was autharized by resolution d“I
authorized by the board, orthé corporation hdsbech noti
Carlos Bertaco Director

Signature of da ofticer or dirdetor Pirrited Bf trped damve and Ué:
I hereby accepr the appuiniment as registered agent and agree to uct in this capacity.
! further ugree 1o comply with the provisions of all siatutes relutive o the proper and complete performance
af my duties, and f am _ﬁmuhm' with and accept the obligation of my position as resf.wered agent. Or,_ if this
doctment is being filed merely to reflect a change in the registéred office address,” I hereby confirm that the
nge.

corporation hus héen notified iy writing of this ¢
C T Corporation Svst
B 311112022
Dae

Signature vi'Kegistered Agent

By:

If signing on behalf of an entity:

Kaity Toon, Asst. Scerelary
T'yped or Printed Name

*** FILING FEE: $35.00 * » »

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. Box 6327, TALLALIASSEE, FI1L 32314

CR2EQ43(04713)

H 006 - 041977020 Wo'lery Riswer Onkoe



