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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 608.416 or 608.508, I'lorida Statutes, the undersigned limited
submits the following statement in order to change its registered office or registered

liability com
agent,g;r boﬁ%tke State of Florida.
1. Name of the limited liability company: LOTUS PAYMENT SYSTEMS, LLC

7512 Dr Phillips Blvd., Ste. 50-205, Suite 137

2. (a) Pnincipal office address of Limited liability company:

(Note: MUST BE STREET ADDRESS)

Orlando, Florida 32812

7512 Dr Phillips Blvd., Ste. 50-2057Suite 13’
(=9

(b) Mailing address of limited liability company: 1
. [ =
(Nate: MAY BE POST. OFFICE ROX) Ortando, Florida 32819 i~
el
e : ?
L ‘:. ] N
4/21/2009 LOS000039761 2 L A<
3. Date of filing/registration in Florida 4. Document number T o -
mr ox i1}

™ a
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept; of
o

Registered Agent: C T CORPORATION SYSTEM
ISLA

Registersd Office Address: PLANTATION FL 33324 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated
1203 Govemnors Square Blvd, Suite 101,

NEW Registered Office Address:
MUST BE FILORIDA STREET ADDRESS) .
Tallahassee ,FL._32301-2960

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made. the Florida street address of the registered office
and the business office of the regist agemt will be identical. Or, in the case of a Florida limited

liabitfty company, it is perﬂﬁr confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the omfammd liabihity company.

y
Signature of & retaber dglauthortzed representative of 3 meyaber

Anjali Shah, Member

Printed or typed name of signee

[ hereby accept the oTniment as registered agent and agree to act in this capacity, | firther agree to

cogply with r_hpg prm_gg‘z%ns of all sramﬁes relativé lo ge pre;gpqr and complete gfor?n}ang?e‘ 0;1 my qubies,

%n {am amrﬁlcg with and decept the obligations of my position as registered agent as provided for in
pter v, if this document 1s ez‘gﬂ/ii d 10 merely rgﬂvecr ac agge n the regz’ sterad office

b vm that the limited liabllity company has been notified in writing j55 this chiinge.

&, 0,
'V Mark Williams, AVP Busingss Filings Incorporated

Sigrature of Regstered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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