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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 808.415 or 608.508, Florida Statules, the 2
undereigned himlitad iablifty company submits the following statement in order to nhqn’ge @
ragistered offfce or registered agent, or both, in the State of Flonida. - ')é

-

1. The name of the limited ilability company is: Exprezitt Money Orders, [EC.  “»

7

2. The mailing address of the limited liability company is: 6330 Quadrangle @g, 5
Chapel Hill, North Carolina 27617. < =

e 0
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3. Date of filing/registration In Florida: May 23, 2003. %;..
4. Document number: LGS000018714

5. The name of the registered agent and the registsred office address as shown ¢n
the racords of the Florida Deparimeant of State: Davig E. Hightowar, 501
Commendercia Strest, Pensacola, Florida 32501,

8. The name and address of the new reglatared agent and/er ¢ffice: Troy Seymour,
348 Miracle Strip Parkway SW, Sulle 13, Fart Walton Beach, Florida 32548

If tha limited liabllity cornpany ia not organized under the taws of the State of Florida, it is hereby
corfirmed that after the change or changes are made, the Florida street addrass of the
registered office and the businass office of the registered agent will be identical. Or, in the ¢ase
of a Florida limited liabliity company, it is hereby confirmed that tha changeis) was/vera
authorized by an affirmative vote of the members of the limited liability company or as otherwise
pravided In the articles of arganizatian or the operating agr the limited Habllity
company.

id E. Hightower;
representative of a member

[ herahy accept the appointment as registered sgent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relative to the proper and complate
performance of my duties, and | am familiar with and accept the obligatisns of my position as
regictered agent as provided for in Chapter 808, F.8. Or, if this document is being filed to
mersly reflect a change in the registered office address, | nereby confirm that the limited liabiity
company has been notified in writing of this change.

Troy Seymou
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