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

Pursuent to the /n'm'f.\'fem.v of sections 603,01 14 or 603.0116, Florida Statutes, the undersigned limived liahiline company
submuts the fotlowing statement in order 1o change ifs reisiered office or registered agent, or bosh, in the State of

Florida.
, . . o Paysate KT, [LLC
b, Name of the limited liability company: e
2. (a) 1h
tancipal office address of finuied lability company: Mathng address of houted Liability company:
(Note: MUST BESTREE T ADDRISS) (Note: MAY BE POST OFFICE BOX)
2 S, Biscavne Blvd,, Surte 2630 2 8. Biscayne Bivd., Suite 2630
Miasnu, FL 33131

Muami, FL 33158

MISJO0M3| 8

U201y
4, Document number

Date ol filing/registration (n Florida

3

3,
5. ) Corporation Senvice Company
3.t
Registered Agent and Registered Office shown v the records ot the Flarida Dept ot State:
128001 Hays Street
Reaistaed Otfice Address (MUST BE FLORIDA STREET ADIRIESS)
- .
Tallahassee | 13301 =
’ —
C T Corporation Sysiem == ._:‘_
(b ~o .
Enger ke of NEW Registeyed Asent andfor NEW Resister Tice address: -
- o
NEW Regisieied OtTice Aduress: oy
[ e]
1200 South Pine Island Raad
13324

Plantstion
{1 (he limiled Hability company is not orsanized under the laws of the State of Florida. it is hereby confirmed that after
the change of changes are made, the Florida stieet address of the registered office and the business otfice of the registered
agent will be identeal, Or, in the case of v Flovida linnted liabskiy company. 1t is herehy conlivoed that the chinge(s)
was'were authodized by an affirmative vore of the membets of the imited liability company or as otherwise pravided in

1ed hability company.

the articles of organization or the vperating ugrecinent of the timi
! Deaug Lewin
Printed o trped name of signec

e

Signature af a member on anthonzed represeniative of @ member

I herehy aceept the appomment as registered agent and agree 1o et in this capacity. 1 further agree o com, Wy with the
provisions of all statiies relative vo the proper and compiete perjormance of my: duties, and Lam jamihiar with and accept
the obligationy of my positon as registered agent as provided for m Chapeér 603, F.S. O, j{ this document is hemg filec
10 merely refiect a Change in the registered nﬁ;ce adidress, [ héreby confirm that the limited Tiahiliny company: hus béen
rotifred in writing of this chunge. ' '
C T Corporation Systegy -, :
H gl N Reas

Hiadi M. Liesch, Asst. Sacretary

B\..

Stgnaiurs of Registered Agent

Division of Corporationss (). Box 6327e Tallahassee, FL. 321314
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