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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 529123 8283782
AUTHORIZATION

: L7
e 3//
COST LIMIT : $25.0. ., %

CRDER DATE : July 1, 2024
ORDER TIME : 2:43 PM
ORDER NO, . 529123-004
CUSTOMER NO: | 82839782

CHANGE OF AGENT

NAME : PAYDAY LLC

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY

CONTACT PERSCON: Shauna Godbolt

EXAMINER’S INITIALS:



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

- . . - - - - . - . . afr
Pursucnt o the provisions of sections 6030114 or 6030116, Florida Statdes, the widersigned limited liability company
submits the follenving statement i order to change its registered office or regisiered agent, ar hoth, in the State of Florida,

. .. - PAYDAY LLC
i.  Name of the imited fiability company:
2. {a) (b)
Privcipal oflice address of limited lishility company:
{(Note: MUST BESTREET ADNRESS)

Muailing address at limited hability company:
(Nore: MAY BE POST OFFICE BOXN)

365 Edwin Dr 365 Edwin Dr
VIRGINIA BEACH, VA 23462 VIRGINIA BEACH, VA 23462
01/02/2020 M20000000886
3. Drate of filing/registration in Florida -+ Document number
St

Registered Agent and Registered (HEice shown on the records o the Flogida Depl. of Siue:
LYNN, WAYNE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

2702 CHAMBRAY LN

TAMPA ., 33611 3

. FL 3
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.
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(b) .

Inter nume of NEW Registered Agent and/or NEW Registered Office address: —
Corporation Service Company - -

o)

NEW Regisiered Office Address: .

—_ = N’

[

1201 Hays Street

Tallahassee Fl 32301

if the linited liability company is not organized under the laws ot the Staie of Florida. it is hereby contirmed that after the
change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confinmed that the change(s)
washwere authorized by an aftirmative voie of the members ot the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

Wayne Lynn, Authorized Person

Printed or v ped name of signee

/s Wavne Lynn
Signature ot u member or autharized representative of a meniber

I hereby accept 1he appoiniment as registered agent and agree (o aet in this capacite. | purther agree Lo compiy witly the
provisions of all stanies relative 1o the proper and complete performaice of my duties, and 1 (HH_;;HHfJ’idf’ with aned vceen
the obligations of my position as regisiered agemr as provided for in Chapter 603, .50 Or, i this document is being filed
1o merely reflect a change in the registered office address. [hereby confirm ther the limited Tiability company has heen
notificd i wvriting of this change. B ’ ' ’

YN aei s Tetnbo L GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Regisiered Agent N

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00 339723
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