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STATEMENT OF CHANGE OF REGISTERED AGENT FOR
THE M3A CARD TECHNOLOGY GROUP, LLC
- MNAME:
The namic of the dompany i3 The MSA Covd Technology Grovip, LLC, & Florida Limited
liability company,
11- ADDRESS:
a) The prinoipal sddress of the limited. liability company is 109 W, 19 Siveet, Sanfard,
Floridar 32771,

b) The maifing address of the Timited tiakilily compaay is P.J. Box 4875, Sanfard,
Florida 32772-4875.

The Articies of Organization for fte Umited Jiability company wera fited inithe state'of”
Florida on May 18,2012,
IV - DOCUMENT J :

The timited: Hability company’s. document number is L12000068270.
Y: REGISTERED AGENT AND REGISTERED OFFICE!

8) The Registered Agent. name. and address shown on the records of the Florida
Depuriment, of 3tate is:

Dudley Q.. Sharp, {7,
200.5outh Qeange Avenue
Suile: 800

Orlandp, Florida 32301

h) The rew Reglsterad Agentnanieis;

Butr & Forqan [LIP
At Ty RooMmer
20 South-Chrange Avenue
Suite 804 '
=

Qrlando, llorida 32801 - .
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3t is herehy confirmed that theregisiered agent change was authorized by an affirmative
vote of tire members of the Hmited liability company or as olherwise provided in the articles of
arginiaation or the operating-agreement of thelimited liabilily company.

By: Theadove Cuairlas:
Title: Authorized Representative.

1 hereby aceept the eppointment as vegistered-ugen! and.agree-10 ael.in this capacity: ¥
Jurihier agree.fy comply with the provisions ofall statistes relative: 1o the proper-and coniplete
performance. of my duftes, and 1 am familiar eith und.accepr the abiigotions of my pesition as
registered agent asprovided for in Chapter 605, Florida Statujes.

Sipnature oFRegistered Agent
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