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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6050116, Florida Statites, the wndersigned fimited liabilite company
.\'ubmg.\' Hw,l"oH{awr’ng stetemens in order 1o chenpe its registered office or regisieved agent, or boih.

Florida.

in the Stare of
i,

. - o MSTS PAYMENTS, LLC
Name of the limited liability cothipany:
2 () No Change

Nu Change
(b)
Principal office aduress of imiled Yiability tompany:

{Nofe: MUST BE STREET ADDRESS)

Mailing address of fimited Bability conipany:
{Neawe: MAY BE POST OFFICHK BOX)

047122017 Li7000082886
3. Date of {iling/repistration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stame:
1201 HAYS STREET

Repistered Ofiice Address
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C T Corporation System o TC_'»“
) . e ":g
Enrer nams of NEW Registered Apent andior NEVY Registeredl Office nddress: — .
o Sy T
. =l
1200 South Pine Istand Read E-
-
NEW Registered Office Address:

Plansation

333

CFLLC

If the limited Hability company is not organized under the jaws of the State of Florida, it is hereby confirmed that after
the change or changes wre made, the Fliorida street address af the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is herehy confirmed that the changers)

washwere authorized by an afficnsative vote.of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

o A A iy

Tim B Murmy, Authorized Person
Signatuie of & mémber or aushurized /'écmalli\'c of 1 member Printed or tvpad naime of signee

! hereby accept the appointment as registered agent wnd ggree o act in this copricity. 1 finther agrec ta co{nfin’, vwith the
provisions of all statutes relative to the proper and compleiy perjormance of wiy duties, and I am ﬁ;ri_m!mr with und accep!
the nbh‘}vauons af my position as registerad agent as provided jor in Chapier 603, F.5. Or, if this document fs being fiicd
te merely refleela Change in the registercd aﬁ!ce address, i hereby confirm that the limited Tiehility compuny has heen
noftfied i writing of this change. ™ ’ B

CT Corppration Svsten

By: (. 1 ghed

Signature of Regislered Agenl

Division of Corporationse P.O, Box 6327« Talluhassee, FE 32314
FILING FEE: $25.00
INHS18 (/1)
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