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COVER LETTER
TO:  Registralion Section
Division of Corporations
VALUE PAY SERVICES LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jose Femandez

Name of Person

VALUE PAY SBRVICES LLC
Firm/Company

9200 S Dadeland Blvd # 705
Address

Miami, FL 33156

City/State and Zip Code

jlernandez@ipcoop.com
T-mall address: (io be used ior Julure annual repori notllication)

For further information concerning this matter, please call:

at( )
Neme of Person Arena Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Divislen of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
Q 525 Filing Fee 3 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the

LIMITED LIABILITY COMPANY
Submits the follo
Florida.

Name of the limited liability company:
2. {n)

ovislons of sections 605,01 14 or 605.0116, Florida Stalutes, the undersigned limited flability com

wing siatament In order 1o change its regisiered office or regivtered agent, or both, In the State of
VALUB PAY SERVICES LLC

9200 3, Dadeland Blvd, Suite 705 Miami, FL. 33156

Principal office addrets of limited liability company:

®)
(oter MUST BE STREAT ADDEESY)
}
|
_i

9200 S. Dadeland Blvd. Suite 705 Minmi, FL 33156
Malling eddress of limited lisbility company:
(Notrr MAY AR POST OFFICE BOX)
' 22712006 MOS000001207
3. Date of filing/registration in Florida 4. Document number
| 5. (s) _CORPORATE CREATIONS NETWORK INC.
| : Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Sute:
| ,y’af '-;; . |§
Ta e e -
Regiatercd Office Address  (MUST BE FLORIDA STREET ARDRESS R
T
\ 11380 Prosperity Parms Road #22)E rE 2
BV o
Palm Beach Gardens 3410 ij I ==
| , FL, N —
| T T
‘ () C T Coerporation System - .
— ——
Eoter neme of NEW Regisiered Avent ani/or NEW Regisiered Offis adiresy o T
: 0L R
: [=1a
f '_‘;F
i NEW Rogistcred Offico Addross:
E 1200 South Pine Island Road
|
Plantation FL 33324
If the limited liability pany is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the changfor ¢ made, the Florida street address of the registered office and the business offics of the regisiered
agent will Be identi , In the case of & Florida limited liability company, it is hereby confirmed that the chang:&s?
was/w hori affirmative vote of the members of the limited liability company cr as otherwise provi n
the artitled of orga n or the operating agreement of the limited [tability company.
i . Y /\/f’-""‘"“' Rina Daniclson Mannger
! Si e of n memiber or suthorized represeatative of a member Printed or typed mame of signee
1 hereby accepi the intment as registered agent and agree to act in this capacity. 1 further agree [o comply with the
pmvrarg’:m of all statules relative (o rhf pro gﬁdcamph ¢ performance of % duties, a&é { am familiar wil, 4 d accept
the obliggtio ?f my position I‘:: regmtra{%fm mv!daﬁ}sr in C}?lar 5, F.5. Or, if this document is hﬁﬁtcd
tom lm g}}%l ’n Jg’reg!.rlere affice , L hareby conflrm that the limited liability company has béen
stem Angel Nunez
Assistant Secretary
INHS18 (2/14)

Division Df.Corporationso P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
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