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To: -18506176383  *

Page: Jof 3 20210903 12.47:22 CST 19542080845 From: Ranae McGraw

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

Fursuant 1o the [pf'01'i.5‘1'(m.'.‘ of sections 60S.04 14 or 6050116, Florida Stanies. the wndersigned fimited tiability company
submits the jollowing statement in order 1o change its vegistered office or registered agent, or both, in the Stare of
Flewica.

; . . - Stratus Payment Selutions, 1.LC
I, Name of the limuted hability company: Y

2. (a) (h)
Principal otlice address of lnuted Gability company: Muiling address of limited liability company:
(Note: MUST RE STREET ADHDRESY) {Netez MAY BE POST OFFICE BN
495 Grand Bowfeavaed Suite 200 735 Grand Blwd, Sie B-105-2138
Miramar Beach, FL 32330 Mirarmar Beach, FL 32550
107372004 14000109180
3. Date of filingfregistration in Florida 4.

Docwngnt number
. Ronnic Worlon
{a)

>,
Registered Agent and Registered Orfice shown on the records of the Florida Bept. of St
L
iy =
- Lo [
Repstered Ofticr Address (MUST BE FLORIDA STREET ADDRESS) [ :" -
493 Grand Buulevard, Suite 206 ‘: ; r(’%
. o
. s o A
Mizgmar Beach 32330 oA w
. KL el r
rey, -
N . sl § ':::
C T Corporanon Systern s
{b) LB
Enter naume of NEW Repistered Avent andfor NEW Revistered Office address: ot ?_’1 U‘I
=9

NEW Neuistered Olice Address:

1200 South Pine lsland Road

Plantation

I the limited liability company is not organized under the laws of the State of Florida. it 1> hereby contirmed that after
the change or changes are made. the Floruda strcet adidress of the registered office and the husiness office of the registered
agent will be identical. Or,in the case ol a Floridu fimited liubility company. itis hereby confirmed that the change(s)
wasawere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :1/[_lj_clc::’uf organization or the operating agreement ol the limiled liabilily company.

":,;.{,J,_ ” \ mee Tyier B, Dempsey
Signatre of a member dr.authnzized representative of a membes

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comphy with the
isions of all stagtes relagive o the proper dnd complete perfermance of my duties, and [ am fumiliar with and aceept
] as registered cgent as provided for in Chaprér 603, F.S. Or, if this document is heing filed

e gisierad uﬁ'u;e address. T hereby confirm that the limited liahility company hay béen

Siature ¢f Registered Taent
Swephen Rullis. Vice President
Division of Corporationse P.O. Bov 6327e T'allahassce, 1. 32314
FILING FEF: §25.00
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