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19542080845 From: Ranae McGraw
Y STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Fursuant 10 the provisions of sections 605.01 14 or 6U3.0116, Florida Staties. the undersigned limited tiabitity company
submits the folfowing statement in order 1o change s registered office or regisiered agent. or both. in the Staie of
Floridu, '
. . I . Clear Payment Solutions, LLC
. Name ot the limited hability compuany: . '
2. (a) (h)
Principal otfice address ot [entited liability company: Muiling addzess ol limited linbitity company:
(Nt MIUST BE STREET ADDRESS) {Nate: MAY RE POST QFFICE R(1X)
7220 Financial Way Drive, Svite 300 7220 Financial Way Drive, Suite 200
Jucksonvitle, FL 32256 Jacksonville. FL 32256
07132608 LOSOUUOOES1 7
3. Date of filing/registiration in Flonda 4. Document number
, Adam J. Buss
3. (a)
Registerad Agemt and Registered Otfice shown nn the records of e Flerida Dept. or Starz:
Ruepistered Oice Addiess  (MUST BE FLORIDA STREET ADDRESS)
S0 N. Luura Street, Sunte 2600 Sy
» 2 2
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—r el
Jacksonvilie L. 3242 e -
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C T Corporation System {,, . : N
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Enter name of NEW Registered Apent andfor NEW Registered Otfice addycss .- g
- F ond
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NEW Regislered Office Address; = -

1260 South Pine island Road

1]
’

Plantation 133124

KL

It the limited Hability company is not organized under the kaws of the Stute of Florida, it is hereby confirmed that after
the change or changes are made, the Florida stureet address of the vegistered office and the business otfice of the registered
agent will be identical, Or, in (he cuse of a Florida limited lability compuany, it is bereby confirmed that the changeds)
was ‘were anthorized by an affirmative vate of the members of the limited linbility company or as othenvise provided in
the articles of organizalion or the operaling agreement of the limited Liabidity company.
. f'.,z;-:’ “"nt‘—: Tyler 8. Dempscy
Signature of 2 meémber of awtharized represenative of a mesther

Trrinted or typed name of signes
! horeby aceept the appoimtment as registered agent amd agree |

el ' o avt in this capaciiy. 1 purther agree 1o co;_nfﬂ_v with the
provisions of all stagptes relugive o the proper and complete performance of my duties, and Iam familiar wig

the o s regisiered agent as provided for in Chapter 603, F

inm

Lam th und accept

¢ ) S. Or ifthis document is heing filed
egistered office address. 1 hivehy confirm that the limited Tiability company has béen

: of

Sirnature of Reaistered et

Stenhen Rullis, Vice President
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