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COVER LETTER

TO: Amendment Section
Division of Corpamtions

SUBIECT:__\] | \‘N’Xﬁg S 3 Inc.
pocument Numeer:__ 9 0000O01R 29

The enclosed Statement of Change of Registered Offlce/Agont and fee are submitted for filing.
Pleage retura all correspondence sonvorning this matier fo the following;

Name of Contact Person

~ From/Company

Crty/State and Zip Code

Diana.Shemayev@MultiPlan com
E-meil address: (fo be used for fature annual report notification)

For further information concerning this matter, please call:

at{

)
Name of Contact Person Arva Code & Diaytune Telephone Number

Enclosed is a $35,00 check made payable to the Department of State,

Muilin ress: Etreet Address:
endment Section Atn ection
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitiad for a corporation organized under the laws of the State of Delaware
in order w change its registered office or registered ageny, or both, in the State of Florida.

1. The name of the corporation: ¥ ANT PAYMENT SYSTEMS, INC
2, The principal office address: 535 EASYT DIERL ROAD SUITE 100 NAPERVILLE IL 60563

3, The mailing address (if different); 495 OLD CONNECTICUT PATH SUITE 220 FRAMINGHAM MA 01701
F98000001829

033111998 Document number:

4, Date of incorporation/qualification:
5. The name and street address of the curreat regisiered agent and registered offics on file with the

Florida Department of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2523 5
i 8
- =5
6. The name and strect addross of the new registered agent (if changed) and /or registered office }n_-g by
(Fchamged): = g
e,
¢/o C T Corporation System, 1200 South Pine Istand Rosd RS- B F
P.0. Box NGT soonpisble E‘t’ } w ]
Pluntation, Florlda 33324 &
h'N v
The street address of its registered office and the street address of the business office of its registered agent,
as changed will be tdmtlci B ®
Such change was autherized by resolution duly adopted by its board of dire b an officer so
auth Y {he board, or byco:porauou hag I:ce:m{'l notified in writing of the y
Florence Merocrom Secmary
Qr
I here ept the ms jstered agent and o, ee:aactmthtsoapa
! th?;-m g 10 a :ggwiom aof a ‘? smndagr'e ro rar;':' parfaman
af my dut:es. and I am am e ob‘ ization o_'{&r? as rs il ent. Or, if this
ocument is ? /glfange in the registe ﬁgs hereby f:rm thas the
corporation has notifie
By: Cerporstion 9/21/10
e 0 rered Agant Date
If signing on behalf of an entity:
Rebecca Harih, Assistant Secretacy
Typed or Priviodl Nams

¥ 4 FILING FEE: 33500 % » ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIEION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, F1, 32314

CR2E045 (8/05)
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