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

Prissuant 10 the provisions of sections 603.00 14 or 6030116, Florida Statites, the wndersigned limired ifbitice COmpy
.vg;bm;j_s' the folfowing statement m order to change ns registered office or regrsiered agent. or both, m the Siare of
Florida, ' '

. - L NorthAmernicanCardandCouponsServices LLC
I, Name of the limited liability company: ____ : )

() GOUD North Mittary Trail, Boca Reton, B 33469
I

(b)
Pringipal office nddaess ol finuted lisbility compay:
{ Nosto: MEST RIZSTRIZET ADDRESSY

Mailing wddress ol Hinited Habidity company
(Nee: MY BE POSTOFFICE BOX)

055200

MO20OO0I23] 3

Date of filing/registration in Florda

o CorpurateUreaiions Network Ine.
5. {n)

4

Document number

Registered Apent and Registered Office shewn on the recotds et the Florida Dept of State,

Ruegivtered OMee Addivss

(MUST BE FLORIDA STREET ADDRESS)
1380 [posperiny Fuanns B, #221L

Palin HBeach Giancdons
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(b) =
Ente: name of NEW Reglstered Aseut and/or SEW Registered Office midtens o, U
AR m
. . S )
CTCorporatinndysiem <. =
A AT
NEMW Registerei! Otfice Address: i @
12005 cuthPinclalind Road ;- E
I"anvaion 33324
.FL

I1 the Jimited 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 strect address of the registered oftice and the business oftice of the registered
agent will be identical. OQr. in the casc of a Florida limited lability company. it is hereby confirmed that the chanye(s)
wasAwere authorized by an altirmative vote of the members of the limited liability company or as otherwise pravided in
the articles o I‘Prgunimtiun T{TL cpyting agreement of the limmed liability company.

/Y ip il

Signature of i s

Jessicalzisele Managper
suiber or uuthorized representative of a member

Printed ur typed nanw of signes
- A1 the uppomiment as registered agent and agree io act in iis capacity. | further agree o comply with the
provisions ofull siandes relative 1o the proper and complete performance of piy: dugies, and [am jamilicr with and accept
the odlivanions of my postiion as regastered agent as provided fir in Chapier 603, F.
to merely repeet e Change i the registered U_Il;l
norpied i wriiag of this chennee.
R CT Comporstionsysiem ﬂ

j SO Or, i this document is bemg filved
co address, 1 aerehy congtrin that the limited Tiabiline con
(d 4 cd ~— Alfred Younan
Senature of Registered Agons C/""/ - o

Wy frus Hicn
Assistant Secretary

Divisionot Corporationse PO, Hox 6327e Tallabassee, FLL 32314
FILING FEE: S25.00
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