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ROBERT ABRAHAM, P.A.  FILED

A PROFESSIONAL ASSOCIATION
149 SOUTH RIDGEWQCD AVENUE

Suite 500 2004 aus 23 P 3 38

DAYTONA BEACH, FLORIDA 32114

~CRE mgy 0
' -~ TALL F STATE
TELEPHONE (s08) 2501222 ARYSSEE . bl GRigigcom

August 18, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: PayOne, LLLC
Dear Sirs:

Enclosed for filing is Statement of Change for the above limited liability company
together with our check for $25.00.

Sincerely,
Robert Abraham
RA:cm
Enclosures

SHO043



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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, Ee’A!ﬁUgiQéd limited
liability comﬁany submits the F[oflowing Statement in order to change its registered office or registered
H

agent, ‘or boih, in the State of Florida, 000 AUG 23 P 3 38

SECRETARY OF STAT
2. The mailing address of the limited liability company is : TA‘LLA_ ASSEE, F LUR!gb

739 Buena Vista Avenue, Ormond Beach, Florida 32174

1. The name of the limited liability company is: PayOne, LLC

June 18, 2004 _ 7 1.04000046318
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company

Name

1201 Hays Street

Address
Tallahassee, Florida 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

Richard F. McGonnigal

Name

1 St. Johns Place L
Florida street address (P.O. Box NOT acceptable)

Ormond Beach FL 321786
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registeredg agent will be identical. Or, in the case of a Florida limited

ary) it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

fic limited habidtycompahy or as otherwise provided in the articles of organization or
ent ofdfe limited lighility company. '

Richard F. Mcgonnigal

{Printed or typed pame of signee)

I hereby accep

’ ‘ +Fe z'sterf
comply with#le provisions of g relg

J agent gnd agree to qct in this capacity. 1 further agree to
1117]E g‘ivg to the progpfegr ang complete gg’or%ané; of my %fi_es,
qnd 1 amdamilicl with and geCept the obligltions of my position as registered agent as provided for in
eZ 05, F4S. L) s document iseing filed to merely rgﬂecz 7] c_har;gge in the regigtered office
) I hepdbydoriny'that the limitgd liability company has been nofifted in writing ofg this chéange.

/ ;

(Sifnature_of Skistefed Agellt)
visign of Corporations, P.0Q, Box 6327, Tallahassee, FL, 32314

INHS18(10/99) FILING FEE: $25.00




