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

Pursuant o the provisions of sections 603.01 14 or 605.01 {6, Florida Statutes, the undersigned limited liability company

submits the foilowing statement in order to change ils registered office vr registered agent, or both, in the State of

Florida.

PSQPAYMENTS LLC
1. Name of the Limited Liability Company:

2. (0) 250 5. AUSTRALIAN AVENUE (v 516 SOUTH DIXIE HIGHWAY, PMB 191
IPrincipal cifice wddress of limited linbility company: Mailing address af limited Lubility cempany
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BUOX)
SUITE 1300
WEST PALM BEACH, FL 33410

WEST PALM BEACH, FL 33401

3/4/2024 L24000111276
Date of filing/registration in Florida

Doczument number

3

5. (o) UNIVERSAL REGISTERED AGENTS, INC.

Registered Agent and Registered (tfice shawn on the reenrds of the Florida Dept. of Site

1317 CALIFORNIA STREET

Registerod Office Acdress

(HEST BE FLORIDA STREET ADDRESS)

[

—, el

TALLAHASSEE CFi._32304 i 2
T = >
@) Capitol Corporate Services, Inc. s O omox
Enter name of NEW Regivtered Agent andfor NEW Repiviered Offjer sdd ress L w s
..~ it -
515 East Park Avenue 2nd FI Tl = T

NEW Registered Otfice Addrens Tl =

-

]

Tallahassee CFLL 32301

If the limited liability company is not organized under the taws of the State of Florida, it is bereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limiled liability company or as othcrwise pravided in
the artCePHPRIAR st on or the operating agreement of the himited liability company.

S Gindie

lim Giudice GC/CLO
Signatfre B AR s uthor zed representative uf a member

Printed ar tvped name of signe

{ hereby accept the appointment as registered agen: and agree to act in this capacitv. I further ayree to complwith the
provisions of all statutes relativwe (o the proper and complele performance of my duties, and [ am Jamiliar with and accept
the obligations (y’m‘};p(u'irian as registered agent as provided for in Chapter 603, F.5 Or, 11/

to merely reflect’a change in the registered office address. [ hereby c‘onjﬁ‘m that the {imited Ti

rotifiedin writing of this change.

Dannr Bty Brian Radecki, Assistant Secretary on

Sigasture of Regisiored Agent behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.0
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