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STATEMENT OF (.‘}l.-\NGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOF
' T LIMITED LIABILITY COMPANY ' . ]
4 ;

1
Pursnant 1o the provisions of sectrons 603.0114 or 6030116, Florida Stames, the rindersigned linnted liahiity compeny
Jollowing statement in order 1o change it registered office or regisicred agen, or both, in the Siate o

stibmits the
Hornda, -
PAYRIX LLC

I, Namc of the limited liability company:
2. (a) (b}
Prncipal ollice address of linuted Liabilie company: Miuling oddress of limited Liabiliy company:
INoter MUNT BE NTREET ADDRENY) {(Nofe: MAY ST GFFICE BOX,
5300 Govemons Hill Drive $500 Guoveruors Hill Drive
Cincinnati, QI 45249-1384

Cincinnati, Q11 43246.1384

L13000026915
Document number

(1271242013
Date of filingfregistration in Florida

\ CAPITOL CORPORA'TE SERVICES, INC.
Registered Agent and Registered Otfice shown o the records at the Florida Dept. of State:

s {a

MUST BE FLORIDA STREET ADDRESS

Registered Office Addross
S15EAST PARK AVLE 2NDTL

TALLLAHASSEE Fi 32361
=

C T Corporation Svstem
© S
Enter name of NEW Registered Szent and/or NEW Registered Office address' =
. Nal
' o
!
~d
e
iy
o
o

NEW Registered OtTice Adidress:
1200 South Pine Island Road

Plantatuon RERRE!
KL
I the limited Hability company is not organized under the laws of the Staw of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, n the case of a Flonda timited Liegbifity company, itis hereby conlirmed that the change(s)
wasfwere authorized by an affirmauve vote ot the members of the limited hability company or as atherwise provided in

sgemigtion or the operatng agreement of the linited hability company.
Charles H. Kelier

the articles
(feartes kellor
Printed o vped name at <ignee

Signanunrore Mesai@emauthon sed represeniative of o member
Fhereby acoept the appesniment as registered agent and agree to act in this capacny. { further agree o comply wiih the
ver cvid complete performance of my duiies, and | am Jamiliar swith and accept
agent as provided for m Chaprer 603, 80 Or, if this document is h'n;’qhh'd

provisions of all stetures refative 1o the ,'JJ"(J;’
1o merely reflect a change i the registered office address, Dherehy confirm that the bmied Labdiy company hos been

ihe ohligations of my posinan us regisiere

nedified irtweiting of 1this chunge.

' C T Comporation Sysiem /
By: ” J Gt
Signatwee of Registered Agent 7 Stephen Rultis

VP & Asst. Secy.
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
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