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R
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Sesretary of State

March 11, Z004

COMPUPAY OF FLORIDA, INC.
2344 NW 53RD STREET

#4012

MIAMI, FL 33146

SUBJECT: COMPUPAY OF FLORIDA, INC.
REF: R68227

We received your electronically transmitted doocument. However, the
document has not been filed. Please make tha fellowing corrections and
refax the complete document, including the elactronic filing cover sheet.

Please print the name and capacity of the person signing as registered
agent.

Please return your document, zlong with a copy of this letter, within 60
dayz or your f£iling will he considered abandoned.

If you have any questiong concerning the filiny of your document, please
eall (B50) 245-8027.

Michelle Milligan FAX Aud. #: HO4000050914
Docuyment Specialist Letter Number: 204A00016340

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



L.

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

Pursugnt to the provisions of sections 607.0502, 6170502, 607.1508, or 617 1508, Florida Staiutes,
this statement of change is submitted far a corporation organized under the laws of the State of

Plodds in order to change iis registered office or registered agent, or both, in the State
of Filopida.

1. The name of the carperation: CompuPay of Fiorida, Tne,

2. The principal office addvess; 8300 N, w. 53z 8t Sta, 401 Miami, FL 33166

3. The mailing address (if different):

4. Date of incorpotation/qualification;: February 24, 1983 Docneient nurnber: ¥68227

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

J&:‘nz mann " Tlmm Y
B300 NW SIRD STREET SUITE 407 MIAMI FL 33165

6. The nmme and sireet address of the new registered agent (if changed) and /or registered office (i
chanped): ;
C T Corporation System

&v C T Corporation Syste
" {P.0. Box ar poronel maitbox NOT 12cepthl
1208 South Pine Island Road, Plamation, Flooda 33324

The street address of jis rq%istqrcd office and the street address of the business office of its registerad
agent, as changad will be 18entica!,

e was guthorized by resolution duly adopted bﬁ" its board of difectors or by an officer so
v theAoard, or the corporation has beerl notified in writing u?' & change,

& Z. s .

ilicd Or AT Jli L)

I hereby accept the appointment as registered agent and agree tg act in this capagity.

&,
Ifurther ngree to créng?{y with the provisions of oll statutes relative to the proper and complete Ea
i

perjormance of my duties, and I om familiar with and accept the obligation of my position as i
reglstered agent. Or, if this dogyment is being filed merely to refleci & ch in the registered -
oﬁce :iefregs, £ ﬁerebf iHm fhat rk?cw;ggtgﬁan has g’een };ggzﬁeg i %ﬁ;g ef thz’sg;iang&

st

(Signm of ngisimdﬁpnz}
If aigming on behalf of an eniity:
e~ Sty e Ass/stan t See tefa by
FTyped or Printed Name) ©Capxcityy 7

* % % FILING FEE: $35.00 * # *

MAKE CHECYE PAYABRLS 70 FLORIDA DIPARTMENT OF STATE AND MAIL To:
DiviBron OF QORPORATIONS, P.0. BOX 6327, Tarlalasseg, FL 32314

FLA06 - 104/05 © T Sysmste Crlior



