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]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Siatutes, the wwdersigned Limiled tinbilire company:,
submits the fullowing statement in order 1o change ity registered office or registered agent. or both, in the State o
Florida.

- VERIFONE MUEDEA, :
1. Name of the limited Hability company: LRIFONE MUDIA, LLU

2. (a) B
Erincipal oftice address of livtied Lliabilicy company: Maiting address of linited fiebility company:
(Nore: STRE §T DRESS) {Note; MAY BE POST GFFICE BOX)
I1-11 34TH AVENUE

Ti-1 1 34TH AVENLE

LONG JSLAND CITY NY L1106 LONG ISLAND CITY, NY 11106

05/08:2006 MOSOO0N028 10
3. Date of filing/registration in Florida 4. Document number
SN (1))
Registered Agent and Registered Office shown on the records of the Florida Dept. af State:
CORPORATION SERVICE COMPANY
Regstered Offioe Address  (MUNT BE FLORIDA STREET ADDREYS) - ':'::;"'_
i e “
1201 BAYS STREET o
B —
TALLAHASSEE £ 323012525 = A r
e A I
YA
) Y -
{h) ,‘.w\ -vi\ 3_' (
Emer name of NEW Registered Agent andior NEW Repistered Office add ress: - ==
L -
N
=yt N
C T Comoration Sysiem ",:a’ : e
NEW Registered Office Address: hd

1200 South Pine Island Road

Plantation

FL 3324

IT ihe limited liability ¢onidiny is nol Grgantzed under the faws of the' State"of Florida) is hereby Confiemed THatafer
the change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida Limited liability company. it is hercby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orpanization or the operating agreernent of the limited lability company.

ARy

Kevit A, Melcolm, General Counsel
Sigraiire of @ member or suthorized representative of a member

Printed or typed name of signec
/ hereby accepr the appoingment as registered agenr and agree o act in this capacity. 1 further agree ro comply with the
provisions of all statites relative o the proper and complate performunce of my duties, and I am familiar with and accept
the gb!f‘?a;ions of my position us registered ugeni as provided jor in Chgpiér 603, F.S Or, gl[ this docwment is being filed
1o merely reflect u chiange in the registered nﬁ‘zcc address, Theveby co.'gﬁ{rm thut the limited {i
notifted in writing of 141

4 iwhility compemy hos been
¥ change. .
By: C T Corporation Sysiem W April Witten

. Wyler
Signature of Registered Agu:V ASS'Bfant S&Cfetary

Division of Corporationse P.O. Box §327e Talluhassee, Fl. 321314
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