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COVER LETTER

TO:  Registeation Scetion
Division of Corporations

Render Payment, LLC
SUBJECT: .

Naing 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 carrespondence concerning this matter 1o the following:

Christian Rishal

Name of Person

Render Payment, LLC

Firm/Company

6196 Lake Gray Blvd, Suite 109

Address

Jacksonville, FL 32244

City/State and Zip Code

christian@renderpayment.com

T-mail address: (t0 be used for future anmial report notilication)

For further information concerning this matter, please call:

Christian Rishel (904 )7?3—3210
al
Name of Person Avea Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327
2661 Executive Center Cirele Tallahassce, Flovida 32314

Tatlahassee, Florida 32301
Fanclosed is a check for the following amount:
§25 Filing Fec (3§55 Filing Fee & Certified Copy

[NHS18 $2/%)




LIMITED LIABILITY COMPANY
Purswant to the provisions of
Flurida.

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

sections 605.0114 or 605.0116, Florida Statutes, the un
sibmits the following statement in order 1o change its registered o
R

dersigned limited liability company.
(fice or registered agent, or both, in the
Name of the limited liability company:

Stare of
Render Payment, LLC
2. (a) (b)
Piincipal office address of timited liabilily company: Mailing address of limited liabilily company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
6196 Lake Gray Blvd, Suite 109
Jacksonville, FL 32244
B6/26/17 L17000137910
3. Date of filing/registration in Florida 4, Doctnent munbes
5. (a}
Registered Agent and Registered Ofice shown ot he tecands of the Florida Dept. of State:
Christian Rishel
Registered OMce Address  (MEUST BE FLORIDA STREET ADDRESS)
2375 Watermil! Drive =
%)
Qrange Park 32073 % 4 Wi
1 FL :2- -3 a——
.
v x b
©) _ . ' : - S5 N
Enter uname of NEW Registered Agent andfor NEW Repistered Office address: O O
o
Christian Rishel . =
- -— r O
NEW Registered Office Address: i
6196 Lake Gray Blvd, Suite 109
Jaksonville

FL32244

If the limited lability company is not organized under the laws of the State of Flot
the change or changes are made, the Plorida street address of
agent will be identical. Or, in the case of a Florida limited lin
was/were aythgiz

the arlighe

1

-ida, it is hereby confirmed that afler
the registered oftice and the business office of the registered
bility company, it is hereby confirmed that the change(s)
of the menbers of the limiled liability company
agreement of the limited liability company.

by

or as otherwise provided in
Tized 1epresenlutive of a member
{ hereby acceptthe appoinime

herSh OO_E:'SAG/
Trrinted o typed name of signee
nt as registered agent and agree 1o act in this capacity. 1 Sfurther agree to (:nm;
provisions of all statutes relative to the proper and complele perforgnee of ny dietics, and T am f
the obligations of my pgsition as registered agent as provided for in Chapnter 605,
o merely rg oo in the regisiered gffice address, 1 hereby col f}
i Df this cha =

. sy with the
I am Jamilior with and accepf
F.S. O, if this document is being file
firm that the limited

L‘BISIG[’C( {.‘,Cll
INHS 18 (2/14)

Jil
iability company hus béen

Division of Corporatiouse P.O. Box 6327« Tallahassee, I'l. 32314
FILING FEF.: $25.00




