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COVFER LETTER
TO: , Regifgration Section

Division of Corporations

TOT HPS, LLC
SUBJECT:

Name ot Limmned Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Gffice Change and feeds) are submitted for filing.

Please return all correspondence concerning this matter o the following:

TRENCELLA LEWIS

. -1
Name of Person

NET ELEMENT,INC 1

Firm/Company

2
-
3363 NE 163RD ST STE 705 -

o o
Address '

NORTH MIAMI BEACH, FL 33160

Citv/State and Zip Code

TLEWIS@UNIFIEDPAYMENTS.COM

L:-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

TRENCELLA LEWIS

786 923-0527
at ( )

Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registriation Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 3230

MAILILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327

Tatahassee. Florida 32314

Enclosed is a check for the following amount:
d 825 Filing Fee £ $55 Filing Fee & Certitied Copy
INHSI8 (2/14)

a=s



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

Pursnant 1o 1ge provisions of sections 60500114 or 603.0116. Florida Statures. the undersigned limited liahility com,
subnin the _,‘?z’ owing statement in order to change s regisiered office or registered agens, or both. in the Sta.
Florida,

TOT HPS, LLC

1. Name of the limited liability company:

) 3363 NE 163RD ST (h) 3363 NE 163RD ST

24
Principal office address of limited lability company: Mailing address of limited Tiability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOIX)

STE 705 STE 705
NORTH MIAMI BEACH, FL 33160 NORTH MIAM! BEACH, FL 33160
04/04/2013 L13000049845

3. Date of filing/registration in Flonda 4. Document number

5 () JONATHAN NEW

Registered Agent and Registered (hYice shown on the records ot the Flortda Dept. of Staig:

3363 NE 163RD ST
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS)

STE 705
NORTH MIAMI BEACH | 33160 8 A
. I
1, JEFFREY GINSBERG C e

d

Lnter name of NEMW Registered Agent und/or NEW Registered Qffice address:

NEW Registered Oftice Address:

.FL

[T the limited habitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

y an affirmpgtive vote of the members of the limited Hability company or as otherwise provided in

w:igrcumcm of the limited liability company.
O 168 Ficee  CED

Printed or tvped name of signee

was/were authorized
the articles of gpe;

= e > - -
Sigrature ota mc?h{:r or authorized representative ol oy member

[ hereby aceept the appointment as registered agent and agree 1 act in this capaciin. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am ]%m}ih'ur with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orv,_ if this document is being filed
1o merely reflect a chunge in the registered rg}j ice address. herehy confirnt thar the limited Tiahilite company has béen
notifiediinwriling of this change.

\ Mo
X _Sigﬁ;udrc of Registered Agent

2V

.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTISIS (M1



