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

ot 8.416 or 608.508, Florida Statutes, the undersignsl limited
Pursuam i provxsmm of Ao v to change iss registered office gr rigistered

ity ¢ submits #) lowing staternent in 0.
age:u%r bot"i: .*.n: the State of Fi pr
1. The pame of the lunited liability company is: Value Pay Services LLG
2. The mailing address of the limited liability company Is : S2C0 South Dadeland Boulevaig

Suite 705, Miami, FL 33166

MOB000001207

February 27, 2006
3. Date of filing/registration in Florida 4. Document number

5. The nams of the registered agent and the registered office address as shown on the records af the

Florida Department of Staze:
Carman Wenkoff ¢/o IPC

Nerme
9200 S. Dadeland Boulevard, Suite 705 o g
Address ~ . 5
Miarm, FL 33150 S
City, State and Zip o =M
1
6. The name and address of the new reglsrered agent and/or office: - ;’g;
—q<
Intrastate Registered Agent Corproation = F"U: =] =
W s
701 Brickalt Avenub. Site 3000 ~ =¥
Florida street address (P.O. Box NOT #cceptable) =l
Miami FL 33131 ”
City, State and Zip

If the hm:ted lisbility mmpm is nnt organizad under the laws of the State of Florida, it is he ¢b

that after o4 are made, the Florida street address ofmia'rel tertal office
andthebusmesaoﬁheofthem twillbeudenucnl Qr, in the ca=e of a Floggilumted
t the change(s) was/vers authorized by an affirmitive vote of

liabxlity company, it is hercby conﬁrmd
the members of the limited habxhty oy or 8s s¢ provided in the articles of organlzation or

the operating agrapment. o mued 1iability company.

“(Printed o7 typod namo nfngn :

L he by ¢ po ¢ reetoacrmr !er re r

%E’r %ﬁ% Ao "‘?ﬂ:}f%?g Jﬁif’ gnfwas o ol g dur fo s
dPess, reby mrg'irm tﬁ: m’:‘feﬁ %’cmpw ecr in wn':mg §?ﬂf

Dlwsion of Corporations, P.Q, Box 6327, Tallahassee, F. 32314
FILING FEE: $25.00
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