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NELSON MULLIN
2 South Biscayne Blvd, t 1%l Floar

Miogmi, FL 33131
105.373.9460 F. 305.373 9413

BROAD AND CASSEL

" In Flotiga, known as Nelson Mullins Sroac and Cassel

TELECOPIER TRANSMITTAL

DATE: Wednesday, September 26, 2018

To: Jenice

ADDRESS:

TELECOMER PHONE NO.: 850-245-6030

CONFIRMATION PHONE MO,

Froa: Yanet Godoy

TOTAL NUMBER OF PAGES: 03 (including cover)

ORIGINAL DOCUMENTS: Will follew by T3 mail T courier - OR - & Will not Tollow unless requested.

MESSAGE:

Jenice, Per our conversation of this morning please see attachments.

Thank you!

Yanet Godoy (305)373-9458
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I od PLEASE NOTIEY US IMMEMATELY TF ALL PAGES WERE NOT RECENVED AT 305.373.9400
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= 3 FAX OPERATOR: FiRST ATTEMPT: SECOND ATTEMET:
=

“Fur INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORSEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
It 15 INTEXDED FOR THE Usk OF THE INDIVIDUAL OR EXTITY NAMED ABOVE. IF THE READER OF THIS Is NoT
THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, INSTRIBUTION OR COPy OF
THIS COMMUNICATION [$ STRICTLY PROHRIBITED. 1€ YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR,
PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE
ADDRESs V1A THE US. POSTAL SERVICE. THANK YOLU.
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant io the provisions of sections 605.0114 or 803.0115, Floridn Sta:wuies, the undersigned limited linhility company
submits the following siatement v order o chunge iy registered office ar registered agent, or both, in the State of
Fiorida, ) '

b

N ]
Neme of the Fimited Hability company: ,PAY NOW DIRECT. LLC
2 () ¢/o Jon A. Sale, Receiver

() c/o Jon A, Sale, Receiver
Principal office address of tinited lislslicy conpany:

(Nete: MUST RESTREET ADDRESS)

Mailing address of linuted liability company:
(Note: Ma¥ BE MOST OFFICE BOX)

Melson wullins Broa¢ anc Casset

Messon Mullins Broad and Sassel
2 South Biscayne Hivd,, 2 1s! Floor 2 Souty Biscayna Blvo., 21ist Floor
Liiami, FL 33131 Miami, FL_33131
0410212015 115000058507
3,

Date of Tling/registranon in Flovida Document nipmber
Darnice Lang
5. (w) J

0 S
—t ——
=0 32
Registed Agentand Registared Otfice shown on she records of the Florida Depl, of Sialc, L 2731 ™M
!
1250 East Hallandale Beach Blvd. p-:; i
. - ™o
Regisicred (ffice Address  (MUST AE FLORIDA STREET ADDRESS) },a o
w
e mm =
Hallanuaie Beach, FL 33008 AL BV
.FL n ; =
2 -
m o
{b)
Enter name of NEW Regplsterer Agent andiot NEW Reglytered Office address:
Jon A. Sale, Receiver
NEW Repistaed O.Tice Addioss
Nelson Mullins Broad and Cassel
7 South Biscayne Bivd,, 21st Floor o
riami FL 3313

1¥ the limited liability company is not orgenized uader the lews of the Sinte of Florida, it is hereby confirmed thut after
the shange or changes 2ie made, the Florida stceet address of the regisiered otfice and the business oftice of'the registered
agent will ke identizal, Or, in the cuse af g Florida Jimited liability ompuny, it is herehy canfinmed that the change(s)

waviwere authotized by an s%iimative voic of the members of the tinited labifiry company or as otherwise provided in
the articies of organization or the operating agreeiment of the Hmited Habitity company.

Yon g L

Sipnature of 4 mcinher o authniized representanive of a member

Jaon A. Sale, Receiver

Printed or -l}-;;mzam.: of sigues
! herehy ceecpt the appoiniment as registered sgent and agree 1o 6ot In this capacity. | fur;rher agree tao comply with the
provisions of ell statutes relative 1o the praper and compleie performance of ary dutizs. and [ an fumiiiar with and aceep!
the obligaiions of my posiion as registared agent us provided for in Chapiér 605, F.5.
(e meraly veflecta change in the vegistered oj'ce adedvess, [ hén
notified T writing-of tus change.
- Ve
e G- [

Siamuie of Registaed Agent

O, i RiY document i being filed
i confirm that the liated Lability company has been

Division of Corporationse P.O. Box 6327« Tullahagsce, F1, 32314
- FILING FEE: $25.00
INHS1A {2/14)

TERIE



