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

Pursuant to the provisions of sections 605.01 14 or 605.0[ 16, Flovida Statutes, the undersigned limited liability company
.;;;brr{gs the folfowing siatement In order to change its registered office or regisiered agent, or both, in the State of
orida

. Name of the limited liability company: VENMO, LLC
2. (a) (b)
Principal office address of limited liabHity company: Mailing address of limited linbility company:
{Noter MUST BE STREET ADDRESS) {Norg: MAY RE POST OFFICE BOX)
95 MORTON STREET 5TH FLOOR
NEW YORK, NY 10014
07/08/2014 M14000004822
3. Date of filing/registration in Flotida 4, Document number
NRAISERVICES, INC
5. (a)
Registered Agemt and Registered Office shown on the records of the Florida Dept. of State:
. -
Registered Office Address  (MUST BE FLORINA STREET ADDRESS) A Lz" “\
1200 SOUTH PINE ISLAND ROAD E}Z Z
AN
‘A -
PLANATION 33324 ol T\O) f"@
, FL, ) m
e 35
C T Corporation System ma, F G
(b} g
Enter nume of NEW Regigiored Agen) and’or NEW Registered Oifiee address: S -
=V,
ABA P
=il
v

NEM Registered Office Address:
1200 Squth Pine Istand Road

Planiation FL 33324

If the limited liability company is not orgenized under the laws of the State of Florida, it {s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agem will be idengicdl. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanse(s)
\;;asfwerc authorialy by an affirmative vote of the membars of the limited liability company or as otherwite provided in
the articles i} ]

zation or the operating agreement of the limited liability company.
o nfember or authorized represeniative of 3 member Printed or typed name of signte

Jeanifer Kurz, Manger

cept the oppoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisidok of all smmreﬂo relarive {0 !heg proper a?rf CQmp.’e;'e performance of my duiies, and 1am jamifiar wi{g and accepr
ihe oblidations of Y position = regisiered agen! as provided for in Chapter 605, F.3. Or, | _J}J;’s document is being filed
to r;':/gre _%: reflecrac m}fge i'n the registered office address, [ héreby conjf?m thar the limited Hability company has béen
notified i wrigdpsg of this change.

£ ¥ Corponat pf C!/,L/‘-- Alfred Younan

Sipronare oT Regiavefed Agent 7 Assistant Secr'etary

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