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

Pursuant ro the provisions of sections 005.0114 or 6050116, Floridu Siatutes, the undersigned limited liabilitv company
submits the following statement in order to change its regisiered office or registered agent, or boih, in the Swate of

Florida.
EZ MONEY TRANSFER, LLC

[, Name of the limited liability company:

+ () 501 HAMMONDVILLE ROAD v 501 HAMMONDVILLE ROAD
Principal office addeess of limites] hability company: Maiting auddress of limited lsbility company:
{Nate: MUST BE STREST ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 117 SUITE 117
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
06/30/21 L21000301378
3 Date of fiting/registration in Florida 4. Document number

MAYBELLE JADOTTE

Registeivd Agent and Registered Ottice shown on the recards of the Florida Dept. ot State:

501 HAMMONDVILLE ROAD

Repistered Otfice Address (MUST BE FLORIDA STREET ADDRESNS)

SUITE 117
POMPANO BEACH 11.33060

Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Oftice Address:
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St. Petersburg ¢, 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identicak. Or, in the case of a Florida limited bability company, it is hereby confirmed 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 articles of organization or the operating agreement of the limited liability company.

m { ) ” Morgan Noble
Si;.ﬁatﬁ%nfa membel o authorized representative of a member Printed o tvped name of sgnee

I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. | further agree to comply with the

provisions of alf stanaes relative to the proper and complete performance of my duties, and L am ]%mm'mr with and aceept
the obiigations of my position as registered agent as provided for in Chaprér 603, F.S. Or, if ihis document is being filed
to merelv peflect n change in the registered office ddress, { hereby cuanmn fat ihe limited Tiabiliny company has heen

e it wriling APig change.,
(v L WQ.[]]_Glover - Assistant Secretary

Signature ot Registered Agem

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