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To!
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF

o
Pursuant 1o the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited liabilite company
subins the followmg statement i order 1o change s registered office or registered agent, or both, i the State of

WORLDPAY INTEGRATED PAYMENTS, LLC

Muiling addiess of Tanited linbility company:

Florida.
[. Namc of the timited liability company:
2 (a) 130 MERCLRY VILLAGE DR DURANGO, CO R1301 (b)
Principal office addiess of limited Labitity company.
(Note: MUSTRESTREET ADDKESS) (Nate: MAY HE POST OFFICE ROX)
azhla M14000005080
3. Bate of Nling/registration m Florida 4. Document number
5 . CORPORATION SERVICE COMPANY
T
Registered Agent and Reaistered Oftice shown on the records of the Florida Dept. of Stawe:
~
=]
Registered OMee Addeess  (MEST BE FLORIDA STREST A DDRESS) ey
1201 1LAYS STRELT S‘?
. . i -~ <
Al aalk 123 ; N
TALLAHASSIEE KL 301 o '__._:.;‘__ -
- . ) ': S ‘_-
~ G T Corporation Systemn Rovy LR
(b) T -~
Enter name of NEW Registered Agens and’or NEW Registered) Qffice addiess: .
v

NEW Registered Otlice Address:
1 2060 South Pine Island Road
RERILE]
.FL

Plantation
If the Timited liability company is not organized under the laws of the Staie of Florida. itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business olftice of the registered
in the casc of a Florida limited liability company. it is hereby confirmed that the chenge(s)
atfismative vote of the members of the limited hability company or as otherwise provided in

piv with the

or the eperating agreement of the limited lability company.
Juennifer Kure
Primted or typed nume of signee
b
t inted aceein

agent will be identival. Or,
wits/were authorized by
the articles of organifh

o mithorzed representative ol & meeber
ri and agree to act i this capacity, Tlurther ugree to con
feamplete performance of my drtics, and [ am familior wi
Or. if this documeni s bewng filed
hes bien

provisions of wll stamires relarive to the proper aim gl ;
wded for in Chaptor 605, F.8. if s
rereby confirm that the limued Tiability company

the ohlirarons of my position as regisicred dgenl as pron
1o merely reflectu chinge i the registered office address, |
nexified in writing of this chogure. )
C T Corporation Sp/*&/ 64—-./\—“
ot 7. Alfred Younan
Assistant, Secretary
17e Tallahassce, F1. 4

By:
Siunalture of Hegistered Agent
Diviston of Corporationss P.O. Box 6
FILING FEE: §25.60

F hereby aceept iRe apgrnniment ws registered uge

INHSTR (2/1.1)

L) Wb Khewor Unlaw

Thuit 3



