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

Pursuans 1o the /)row‘s!mr.v of sections 603.0114 or 605,01 16, Florida Statues, the undersigned limited liubility company
.;Ejbm_i;s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
REALPAGE PAYMENTS SERVICES LLC

1. Namc of the limited liability company:

no change nc change
® B
Muiling sddsess of limited lizbility company:

2. (8
Principal office nddress of llmited liability company:
. (Note: MAY BE POSI QFFICE BOX)

Noter M

04272012 M1a000002733
Date of Aling/registration in Florida Document number

5. (@) UNITED CORPORATE SERVICES, TNC
Regisiered Agent and Registered OfNfice shown on the records of the Florida Dept. of Stote:

AFAL

- (=]

Registered Qffice Address = s =
9200 S DADELAND BLVD SUITE 508 Te s CCE .
A = - put
MIAMI 33156 STy T -
. FL . — =T

= 55

=X

S

~

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

C I Corporation System

NEW Rapistered OfMice Address:
1200 South Pine Island Koad

13324
FL 1332

Plantaticn

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
of & Florida limited Jiability company, it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in

ating agreement of the limited linbility company,
Jennifer Kurz, Manager
Printed or typed namne of signee

[ hereby accept the appoifupient as registered agent and a;zree 1o act in this cupacity. [ further agree ta cm_rrgly with the

provisions of all stanites ffative to the proper and complele performance of m%)‘ duties, gnd [ am Jamiliur with and accept

the npligations of my poslfion as regrstered agene as provided for in Chamer 605 }'IS‘ Or, a{ this document is bembg Siled
reflect 2 change in the registered r)j,g‘ice address, I héreby confirm that the limited liability company has been

Hika
e merely I
notified tn writing of this change.
& T Cc:rpfmf);:n S)’slcmg%// U/,(—/\'_ Alfred YOLlnan
r——7 Assistant Secretary

apent will be identical. Or, in the cgs
was/were authorized by an affifina
the articles of organization or

Signature of a member or ay depresentative of a inember

By:

S:gnature of Registercd Apent

Division of Corporationse P.Q. Box 6327e Tallnhassec, F1. 32314
FILING FEE: $25.00

INHS ¥ (2/14)
FLOLS - 21 172017 YWoliers Khewel Onlie




