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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘
Pursua 1o the provasions of sections 6030114 or 6050116, Floride Siates. the wmdersigned fimited fabihiv company
}r‘:l;hnq:}r.x the followng statement i order 10 change s registered office or registered agent, or hoth, i the State of
“orida.
. . ey AYCARGO HOLDCO, LIL.C
1. Name of the limited liability company: PAYEARGO HOLDCO. |
2. (a)

Principul office address of limi
VOST BE S

ted liability company:

(b}
Mailing address af Timited linbility company :
ADDRESS) rpec MAY BE POST OFEICE BOX,
20§ Athambra Circle. Suite 711 201 Alhambra Circle, Suite 711
CORAL GABLES.FL. 33134 CORAL GABLES, FI, 33134
0872172017
3. Date of filing/registeation in Florida
WEBER, JASON H. ESQ.

L17000178832

Document number

Registered Agent and Registered Otfice shown on the cecords of the Florida Dept. of Stanwe
Regiatered OMce Addeess

ONE NEIND AVE., STE. 200

(MUST BE FLORIDA STREET ADIRESS) o =5
A 3
e -\
L =
i [ —
MIAM] L3332 AN = -
FL. Zz —
A o
C 1 Corporation System o —
. e B S
Iinter name of NEW istered Apeng nndior NEW Reuis Y .-» [# f =
(orha -
X -
ERS
NEW Registered Office Address:
1200 South Pine shand Road
Planiation

-~
4

KRS,
. FL
the change or chang

agent will be identical.

i1 the lintited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
wasfwere authorized by an al

O, in the case of a Florida imited liability company. it is hereby condirmed that the change(s)
the anickes of organization or ihe operating agreement of the limited biability company'.
< ERLARDO DEL RIEGO

ws are made. the Florida strect address of the registered vitice and the business otfice of the registered
Tirmative vote of the members of the timited lability company or as otherwise provided in

Signature of 2 member of mtharized represenimtive of a amber

EDUARDO DEL RIEGO. Manager
IPrinted ar vped aame of signee
[ hereby aceeps the appaminent as registered agent and ggree 1o oct thes capaciy. 1 further agree o comply with the
provistons of all siatuies relatve o the proper aid complete performance of my dhuties, and {am
the obliganons of my posion ay registered Geelt as provi e fior i Chaprer 66) AT
ro merely reflver u chigne wthe reistered office address, §hereby confirm that the tinited
natifivd i writing of this charge.
C T Corporation Svstem | P
13v: P i -(_,»Jzﬂ‘vt ﬁbé_a
Signature 0f Registered Agent

durie, _ annfuar with and aceepi
SIS O, i s document is bewmng filed

rafrfiny company has been
Densic Bell, Assistant Secretary

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: 525.08
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