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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 6171308, Fiorida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of Geozgla
1, The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Flortda.
NORTH AMERICAN MONEY ORDER COMPANY, INC.
2. The principal office address: '

3570 Trotter Prive, Alpharetta, GA 30004
3. The mailing address (if different):

P O Box 1208, Alpharetta, GA 30009

4, Date of incorporation/quatification: 01/30/1996

Document purmber: F 20000000457
S. The namne and streset address of the cument registered agent and registered office on file with the
Florida Department of State:

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

—
s BE
Weston, FL 33331 >
. 2 =
6. The name and street address of the new registered agent (if changed) and /or regjstered office D %’a =
(if changed): ™~ 9:3‘-4’.?.“
. . g LIEES
Corporation Service Company - N
o
1201 Hays Street “ %z
{P.0. Box NOT acceplablc) a S
i ?.
Tallahassee, FL. 32301
The street address of its ,rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resglution duly adopted by its board of directors or by an officer so
autiaon%%n y the boagd, or they 0 ‘en'hag ba::ﬂ)eoti ed in wrtting of the change).( cer
4 feas .
e
L hereby accept the appointment as registered agent and agree to act in this capacity.
{ furtbbe')r" ?;gre% to cvrggt with the rggmons aj%li smry:e.ge?aﬁve 10 the prgf;ﬁr ar?t’i co
gf my duti€s, and I am fmlh r with and accept the obfigation of m
octment it bcmg filed mare
carporation hus béen

: [ giileze pe!;fg;ng nce

dyp sition as re%:i!er agerif. if this

arely to reflect a change in the registere oﬂ?ce address, ] hereby confirm that the
natified in writing of this Change.
ration Servicg Co

\\-23-Q010
Al {Datch T
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

{Typed or Printed Namg)

*+ * FILING FEE: $35.00 * *

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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MAIL TO: DIVISION OF CORPORATIONS, P.OQ. BOX 6327, TALLAHASSEE, F1. 32314



