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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY ’

- B + L

, (3
Pursuant to the /)mw.vfun.v of seciions 6030714 or 6030116, Florida Statwies. the undersignéd linied habiline company,
suhmits the folfowing swatement in order to change s registened office or regisiered agent, or hoth, in the Staie of
Florida.

. . - N Payments by Design LLC
1. Nune of the limited liability company:

2. (a) ih)
Principal office address of lmited Habulity company: Mailing address of mited tiability company:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
06/21/21 L 21000286547
3 Date of filing/registration in Florida 4, Document number
- ZenBusiness INC.
30 ~

Registered Agent and Regisiered (thiee shown an the records of the Florida Dept. el State:

336 E. College Ave.

Repistered Otfice Address  (MUST BE FLOKIDA STREL T ADDRESS)
Ste, 301

Tallahassee Fl 32301

Registered Agents Inc
()

Enter name of NEW Registered Apent andror NEW Registered Office address:

7901 4th Si N

NEW Registered Office Address:

STE 300

Sl. Petersburg Fl 33702

I the limited Liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are madc, the Florida street address of the registered oftfice and the business office of the registered
agent wilt be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were awthorized by an aflirmative vote of the members of the limited hability company or as otherwise provided in
the anicles of arganization or the operating agreement of the iimited habihity company.

L A Robin Jones

Sipnature of a member o suthorized iepresentative ol a memiber Promsed or tvped nune of signee
1 hereby aceept the appointment as registered agent and agree (o act in this capacity. ! further afr“" for comply with the
provisions of all stanes relative to the proper and compleie performance of m % duties, and 1 am Jamitior with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o mereh reflect a change in the registered office address, 1 hereby confirm that the limived liabilit: company has beéen
uotificd inowriting of this change.

- N P . .

Jnid 3\,&9@:15 David Roberts - Assistani Secretary

Signature uf Registered Agent

Division of Corporationse P.O). Box 6327s Tallahassee. FL 32314
FILING FEE: $25.00
INHSIR (2742




