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Date: 10/04/2022

Name: Greg Pintacuda

Reference #: 1746639

Entity Name: BOTTOM LINE SYSTEMS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion
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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the rurovi.s‘ions of secrions 605.01 14 or 60504 16, Florida Staintes, the undersigned limited iiabih'?a company
1c

submits the following statement in order to change its registered office or registered agent, or both, in the Stare of
Flovida.

1. Name of the limited liability company: BOTTOM LINE SYSTEMS, LLC

2. (a) (b}
Principal office aduress of linited liability company: Mailing nddress of limited liability company:
(Note: MUST BIESTREET ADDRISK) tNote: MAY BE POST QFFICE ROX)
No Change No Change
March 31, 20i7 M17000002781
3. Date of filing/repistration in Florida 4, Document number

5. (a) BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Qitice shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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PLANTATION FL 33324 "}"—_’ "';" i
5y COGENCY GLOBAL INC. e e £
Enter name of NEW Registered Agent and/or NEV Registered Office address: ‘“r*. J} ; :::'3
RACINE N
115 Norih Calhoun 81, Suite 4 O

NEW Registered Orfiee Address:

Tallahassee F1.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afler

ihe change or changes are made, the Florida strect address of the registered office and the business office 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
&ililes.of organization or the operating agreement of the limited liability company.

%‘\L A_,\_/() Tom Sammis

- 1%%55&%_&"1]:& or authorized 1epresentative of a member Printed or typed niunte of signee

I hereby accept the uppointiment as registered agent and agree to act in this capaciiv, I further agree to compiy with the

provisions of all statures relarive to the proper and complete performance of my dities, and I am ﬁr??”ha’i' with and accept

the obhfamm.\' of my position as registere a}rem as provided for in Chaprér 603, F.5. Or, {[ this document is being filed
f r

to mevely reflect a change in the regisiered office address. I hereby confirm that the limited Tiability company has béen
notified in writing of this clange.

/sf Timothy Mayville
Signature of Registered Agent | . ,
SR TR A Timothy Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314




