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

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the soulersigned limited lability company

- swbmirs the following statemens in order 10 change its regisiered office or registared agent. or both, in the State of

Florida.

- PaymemCloud, LLC
. Name of the limited liability company: aymentCloud, &

16501 Ventura Blvd,, Suite 300

16501 Ventura Blvd., Suite 300 - .

_ {b)
Principal office addreas of limited lisbility company: i Mailing cddeess of limited liability sompany:
(Netg: MUST BE STREEY ADDRESS) (Note: MAY BE POST QFFICE BON)
Eacing, CA 51436 ~ Eucino, CA 91436
. -\ 3y '.
06/20/2018 . I N L1800015129%6
3. Date of filing/fregistration in Florida . 4., Document number
Miichell McRae
5. (a) tWiiche claeg
Registzred Agent and Registered Office shown on the records of the Flarida Pept. of State:
5300 West Attantic Ace 112
Regisicred Oice Address  (AIUST BE FLORINA STREET ADDRESS)
Delray Beach Fl 33484
C T Corporation System ’ .
(b et
Enter name of NEW Jteaistered Agepf and/or NEVW Repisteryd Office uddresy: ) S s
en
INESY Repistered Office Address: em T
1200 South Ping Istand Road -+
- o
Plantation £l 33324 - £

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thal afler
the change or changes are made, the Florida sireet address of the registered oifice and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limiled Liability company, it is hereby confimed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the miclcsd}gfnimtion or the f:per_aling‘agrmmcm ol the limited ws. COMpany. _
_{/ Prirted oy ped

Stdnature of 8 member o1 ouflarized represeniative of & member namwe of signee

{ hiareby aveepl the uppointment as registered agent and agyee 16 act in this capacity. ! further agree to comply with ihe
provisions of ell statutes relanive 1o the proper and complefe performence of niy duties, and {am familier with and accemt
the obligations of ary position.os registered ugent ay provided [or in Chupter 805, F.5. Or, if 1S dociment Ix being filed
fo imerely raflect a clhimge in the registyred o.i%ce yididress, | heveby confirng they the Tindied Tiabilino company hay been
notified in writing of this change.

' C T Corporation System

By: Kaity Toon, Asst. Secretary

Sipnatwie of Registered Apent

Division of Corporationse P.O. Box 6327« Tallahassee, 'L 32314
FILING FEE: $25.00

(NHST8 [2/14)
FLOIS < 57 17200 Widior Kiwats Onlae



