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COVER LETTER

T(): Registration Section
Division of Corporations

NSTANTPAY, LLC
SURJECT:

Name of Limited Liability Company
Dear Str or Madam:
The enclosed Registered Agent/Registercd (ffice Change and fee(s) are submitted for fiting.

Please return all correspondeitce concerning this matier to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Acdress

Las Vegas, NV 89169-6014

City/State and Zip Code

decuments@incerp.com

[F-mail address: {10 be used Tor future annual report notiBeation}

For further information concerning this matter, please call:

Amanda Morehouse for InCorp Services, Inc.  800-246-2677

it
Name of Person Area Code & Daylime Telephone Number
Mailing Address; Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;
4 525 Filing Fee 0 855 Filing Fee & Ceriified Copy

INHS 1§ (2/14)
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12:33 AM To:
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited Hability compairy
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

+1 850-617-6383 From:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

NSTANTPAY, LLC
. 4111 METRIC DRIVE
Mailing uddress of limited lighility company:

(b)
MAY BE POST QFFICE BOX,

{(Note:

Flurida.
WINTER PARK, FL 32792

Nanie of the limited liability company:

1.
. 4111 METRIC DRIVE
2. {a}
Principal office wdress of hmited Hability company:
(Note; MUST BE STREET ARDRESS)
WINTER PARK, FL 32792
12/14/2015 L15000207393
3. Date of filing/regisiration in Florida 4, Bocument number
s () DAY TEXANNA
Regisivred Agean and Registered Otfice shown on the reeords of tie Floride Dept. of Swte:
i(ugisl-c: o Office Address MUST BE FLQRIDA STREET ADDRESS}
4111 METRIC DRIVE
WINTER PARK 32792
L o
. InCorp Services. Inc. T N
(b, N :_ N %
Enter nuve of NEW Replstered Apent and/or NEW Registercd Office address: _{- 2t - 77
3} :G ! ey
Ly~ o P‘
NS 2
=
e — ST Fom
e O
N &

17888 67th Court North

NEW Registered Oiice Addrness:
i 33470

3

Loxahatchee
I the Nmited Hability company is not orgenized under Lhe faws of the State of Florida, it is hereby confirmed that afler
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, in the case of a Florida limited liability company, it is hereby confirined that ihe changels)

was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
Printed vr bvped name ol signes

the articles of organization or the operating agreement of the limited liability company.
DONALD L DAY
ree Lo aci in this capacity. | further agree o comply with the
{ am familiar with and accept

and
Or, if this document is be:’r}?ﬂ:’ed

g %
Sigratere of u member ur authorizad represenizive ot o memix
! kereivy accept the appointment as registered agenl and a;
ent as provided jor in Chapter 6113, F..

provisions of all statutes relative to the prop
s
Isabel Burgos on behalf of InCorp Services, inc.

ons of all s re . er und complefe performance of my duties,
the obligatidns of my position as registered ¥ . O, if this
ce addross, [ hereby coufirm that the limited liability compuny has beer

to merely reflect a change in the registered offi
totified (i Y”mlg of thig \r.‘hw:ge.
A Al
“gﬁ"éfiﬁﬁzs T
Signzmw‘é\ol’ Reprstered Agent
Bivision of Corporationse P, Box 6327« Tallubussee, FI1. 32314
FILING FEE: 825.00

ENHSER (2/14)



