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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 985990 7539619
AUTHORIZATION : _ JJM
7/
COST LIMIT : $/25.00
ORDER DATE : December 28, 2017
ORDER TIME : 9:16 AM
ORDER NO. : 985990-005
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : ipbPaY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTER

TO:  Reyistration Section
Diviston of Corporations

IPPAY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Maria Long

Name of Person

Compliance Solutions, Inc.

FFirm/Company

242 Rangeline Road

Address

Longwood, FL 32750

Citv/State and Zip Code

mark@csilongwood.com

E-mail address: (to be used Tor finure annual report notification)

For further information concerning this matter, please call:

Maria Long 407 260-1011
at{ )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee i $355 Filing Fee & Certified Copy

INHSIR 12714



INHSTE (2714)

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanutes. the unde
Florida.

submits the following statement in order 1o change its regisicred office or regisiered ageni, or b

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rsigned limited liability company
1. Name of the limited liability company:

oth, in the Staie of
IPPAY, LLC

2. (a) 2001 Broadway, 6th Floor (b) __ 2001 Broadway, 6th Floor
Principal oiTice address of limited liability company Muiling address of limited Liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Riviera Beach FL 33404 Riviera Beach, FL 33404
03/2172007 L17000064678
3. Date of filing/registration in Florida 4. Document number
5. (1) CRAIG | KELLEY
Repistered Agent and Registered Ofice shown on the records of the Florida Dept. of State: .
1665 PALM BEACH LAKES BOULEVARD 1000 :% -
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 'cD ,i:f
52 QRO
A R
o LR
e ] t e
WEST PALM BEACH CFL. 33401 P
) <
a4 '.;;; u
(b) _Corporation Service Company ™~ v
Enter name of NEW Repistered Agent and/or NEY Registered (fice address g e
1201 Hays Street
NEW Registered Office Address:

Tallahassee

CFIL 32301

IF the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an z;t}irmmivc vote of the members of the limited liability company or as otherwise provided in
the.articles of ogganization o the operating agreement of the limited liability company.,
‘Sign}(ﬂc uof 4 member or sutharized representative af a membxer

Tommy Delia Rocco

Printed or typed name of signee
provisions of all syutes relative 1o the proper aind complete performance of my dutics, and Iam familiar wi
a}gcul as provide
a
natificd tn weHhy Zf?hu ch

agree (o com
/ o 4
for in Chaprér 605, F.5.
[ e
P /JJ-UN

I herehy accept the appoiniment as registered agent and agree to act in this capaciey. | further
the ohligations ofmy position as registerec
10y merefy refle

hewith the

and accept

. Or if this docunmeni is being filed

Chonge in the registered office address, [ hereby confirm thar the limited liability company has been

Sigeature gfRegistered Agent Corporation Service Company

BY: LYdla COhen

Asst. Vice President
Division of Corperationse I'.0. Box 6327e Tallahassce. FL 32314

FILING FEE: §25.00



