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COVER LETTER
TO:  Registration Section
a Division of Corporations

Render Payment, LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madwim:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerming this matter to the following:

Christian rishel

Namwe 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

E-mail address: (10 be used for future annual report notification)
For further information conceraing this matter, please call:
Michael Hawkins

321 508-6516
ak( }

Name of Person

Arci Code & Davtime Telephone Number
" - _' R -
STREET/COURIER ADDRESS:

- %)
- =
MAILING ADDRESS: L —_
Registration Scetion Regsstration Section i P
Division of Corporations Division ol Corporations int :
e . a oo A
Clifion Building P.O. Box 6327 crnes 0
. - . - - - - . A Ty,
2661 Exccutive Center Cirele Fallahassee. Florida 32314 . -
- . 1 -~
Tallahassce., Florida 32301 o
- )
Encloscd is a check for the following amount: = :_"
Tk
1 525 Filing Fee

O 553

3 Filing Fee & Cerufied Copy
INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603,04 14 or 6030116, Florida Sratwes, the undersigned limited liahilite company
submits the following stement in order to change ity regisiered office or registered agent, or both. in the State of
Florida.

: T Render Payment, LLC
1. Name of the limated lability campany; y ’
2. (a) (b
Principal oftice address of liamited liability company: Mailing address ot limited liability company:
(Note: MUST BESTREET ADDRESY) Note: MAY BE POST QFFICE BOX)
6196 Lake Gray Blvd, Suite 109
Jacksonville, FL 32244
6/26/17 L17000137910
3. Date of filing/registration in Florida 4. Jocument number
5
Registered Agent and Registered Office showan on the records of the Florida Depi. of Se:
Regisiered Olfice Addiess tMUST BE FLORIDA STREET ADDRESS)
FL
("

Tonter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Otfice Address:

'
i

- -
FL 1
I the linuted lability company is not organized under the taws of the State of Flonda. ivis hereby:confirmed that after
the change or changes are made, the Flortda street address of the registered office and the busindss Wihied of the régistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that e change(s)
was/were authgrized

by an affirmative vote of the members of the limited liability company or as-otherw
Zation e the operating ;

S

A/

P

: )
AT /% 2P Ridag) /e T/\f’// —

a mumber opAtihorived repeesentative of w member Printed or ivped name of signee
erehy aceept the appoiniment as regisiored agent and agree to act in this capaciy. 1 further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and | _um_fmm’h’m' with and aceept
the obligations of my position as registered agent as provided jor in Chapeer 605, F.S0 O, if this document is being filed
tor merelv reflect a change in the registered Qﬁice address, I hereby confirm thar the linired Tiabiliny company has been

isc provided in
grecment of the imited liability company. = b

nodified in eriting of this change.

Signatwe of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassce. ¥I1. 32314
FILING FEE: $25.00
INHS18 (2/1)



