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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
3 LIMUTED LIABILITY COMPANY
wovisions of vections 603.0114 or 603.0116. Florida Statutes, the undersisned timiied fiability company

Prorsucnt to the /
owing statement in order to change its registercd office or registered agend, or both, in the Sate of

.};{;bm.i;.c the follon

oriele.

L. Name ol the limuted hability company: BENDIX PAYMENT SOLUTIONSP LLC

+ @ 317 GEORGE ST, STE. 208 ) 317 GEORGE ST, STE. 209
Mailing address of limited Hability company:

{Note: MAY RE POST OFFICE BOX)

Principai oilice address ol limited liability company:

(Note: MUST BE STREET ADDRESS)
NEW BRUNSWICK, NJ 08501 NEW BRUNSWICK, NJ 08901

04/18/2014 M14000002716
44, Document number

Date of flling/registration in Florida

, REGISTERED AGENTS INC.

5. (.
Registered Agent and Registerel Office shown on the records of the Flarida Depl. of Stare:

7801 4TH STREET NORTH
Registered Office Addiess (MUST BE FLORIDA STREET ADDRENS)

SUITE 300 g e
T =2
St. Petersburg 11 33702 i o
U s AR s
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+ Northwest Registered Agent LLC L5
Enter nane of NEW Registered Agent and/or NEW Registered OfTice addiess ™ w .
L
w2
WL an
- G

7901 4th St N

NEW Registercd Office Adidress.

STE 300

|, 33702

St. Petersburg

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier

the change or changes are made, the Flonida street address of the registered otfice and the business ottice of the registered

agent will be identical. Or, in the case of a Florida limited lability company., it is hereby confirmed that the change(s)

washwere authorized by an affimuative vote of the members of the Hmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Morgan Noble
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Signature of a member or authorized representalive of a member Printed of tvped name of signee
[ herehy accept the appoinmicnt as regisiered agept amd agiee
provisions of all standes relative (o the proper dand complete performance

the obhigations of my position as registered a; )
o el ppflocta change in the regisrered office address, Thereby con

]
m'!h?u.’?m v.’r'r'?m_’ g chunge.
[ g .&vdqm_(slover - Assistant Secretary

Signature of Repistered Agent

&0, 178

Division of Corparationss P.{). Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

to uet in this capaciry. | further agree to comply with the

wee of my duties, and I am j?rmfh’ar witn and accept

enf as provided for in Chapter LS. Or, if this document is being fHed
ﬁﬁ{m that the limited Tiability company hus been

INHS18 (2/14)



