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COVERLETTER

TO:  Registration Section
Division of Corporations

Merchant Money Services LLC
SUBJECT: y :

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oﬁicc.Chnngc and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Bili Havre

Name of Person

Registered agent inc

Firm/Company

7901 4th st n ste 300
Address

st petersburg, f 33702
City/State and Zip Code

Kled 0
sales@mmsatms net

E-maxl addrcss {to be used for future annual report notift canon)

For further mformauon conccrmng this matter, piease call: .

T ‘I-.'-'- L

Tyler mll_ler ot (727 ) 417 8421
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
chlstranon Section Registration Section
‘Division of Corporations Division of Corporations
Clifton Building ‘ P.O.Box 6327
2661, Executive Center Circle Tal]nhassee, Florida 32314

Téuahasm, Florida 32301
Enclosed is a check for the following amount:

Eﬂ 525 Filing Fee O’ 355 Filing Fee & Certified Copy
INHS 13 2/14)
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W e infone . _
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
¥ LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida
SFI?bn!.gS the following statement in order
orida. .

Statutes, the undersigned limited liability company
to change its registered office or registered agent, or both, in the State of
1... Name'of the limited liability company: ¥erehant Money Services LLC
2, (a)

. Principal office address of limited liability company:

(b)
. - (Nore: MUST BE STREET ADDRESS)
870 Lak

Muiling address of limited liability company:
(Mote: MAY BE POST OFFICE BOX)
& Carillon Dr Suite 300 : 970 Lake Carillon Dr Suite 300
.St Petersburg, FL , 33716 St Petersburg, FL, 33716
Lo L19000032199
3+ (i Date of filing'registration i Florida .+ 4. Document numbser
5. (g) 94/01/2019
NPT "gEg'i'sié}'éaiA.gcm and Registered Office shown an the records of the Florida Dept, of State:
“iTylefMiller .
..+ Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
P !14053 J1staven : T ".‘-:2-
ER s ' =5 ; T}
st pe.tersburg F1, 33713 %%ﬂ = E-':
o e —
L @
(- 0B/14/2019 - 2% T L
LBy Ty e E"g
’ Enter name of NEW Registered Agent and/or NEW Registered Office nddress T 4
e :! (L - )
S fom 304 va
Bill Havre / Registered Agents Inc ¥ b
Wit
NEW Registered Office Address: L
. 7901 4th st n ste 300
g’g.‘;ge‘.a‘tgrsburg 7 g, 33702
If the ]im-it'e'd'l.iability c y is not organized under the laws of the Sta
the change.or ghang: made, the Florida street address of the re
agent will bor{dent
was/werp

te of Florida, it is hereby confirmed that after
gistered office and the business office of the registered
Or, in the case of a Florida limited liability com
by an-affimmative vote of the members of the lim
rgahization or the operati
rofgme

pany, it is hereby confirmed that the change(s)
ited lighility cormpany or as otherwisc provided in
nz sgreemcnt of the limited liabi
o mber ar’;u!loﬁzed repreSental

(A,

. Ji/i 4 /VV :

. tive of a member / Printed or typed name of signee
: P R e ’

§ reb)jfaé.cepwhé'appoinnnent as registered agent and agree 1o act in this capacity.  further agree to comply with the
provisions\of-ail statutes relative to th eggr%uer a%a’ camp!ggpe{formance of mpgur?es, éfr-:d Lam famifiar wit/éJ gnd accept
e obligations of m_}; position as registered agent as provided for in Chapter 6'55, F.S. Or, if this document is be.

1o merely reflect a' change in ihe registered oj?ice address, I hereby conﬁpnn that the limited

. nolifi pwriting of this chunge.

ing filed
tability company ha mb%'é::

L ;:_ﬁgn

-

4

Signature 'ofl.lcgistcmd Agent

5

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
e FILING FEE; $25.00
INHS 18 (2/14) : :
o



