M22pecil 38 85

— HRUEIRRRAN

200428285072

(Address)

(City/State/Zip/Phone #)

[]=ckur [ war [] mai E

(Business Entity Name) S
Lria T |
P .
i L] 0 —_ .
~n :-::I .
(Document Number) A5 ey
M~
Certified Copies Certificates of Status
~
=
= -
Special Insiructions to Filing Qfficer; = =0
I= in]!
Too
Vel 1R
2 <
o m
2 O
wn

Cfiice Use Cnly




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albuhassee, Florida 32312

(850) 656-4724

DATE 05/09/2024
“WAILK IN*
ENTITY NAME Tabapay Payment Services Lic
DOCUMENT NUMBER
“SOLEASE FILE THE ATTACHED AND PETARN ™
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TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Regisiration Scction
Division of Corparations

Tabapay Paymnent Services Lle

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Brandi Morris

Name of Person

Harbor Comphance

=2
Firm/Company .
1830 Colonial Village Ln T . :.)
Address e =
atve 2T
s =
Lancaster, PA 17601 LS
nciste ;: 3
- ; e ~—l
Citv/State and Zip Code
binorris@harborcompliance.com
F--mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Brandi Morris 717 490-7935
a {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2415 N. Monroe Streei. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 8§23 Filing Fee [ $55 Filing Fee & Certified Copy

INHS IR (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timired liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

X - C L Tabapay Payvment Services Lle
i. Name of the imited Liability company: pay %

2. ) ()
PPrineipal oflice address of limited Hability company: Matling address of limited hability company:
(Noe: MUST BE STREET ADDRESY) {(Nute: MAY BE POST OFFICE BOX)
603 ELLIS ST #1110 603 ELLIS ST 4110
MOUNTAIN VIEW., CA 94043 MOUNTAIN VIEW, CA 94043
10/20/2023 M23000013538
3. Date of filing/registration in Florida 4, Document number
50 ()

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

PARACORP INCORPORATED

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

155 OFFICE PLAZA DRIVE. 18T FLOOR i w3
TALLAHASSEL: R EXTH .- 3
_FL o

Registered Agents Inc - N

(b) ST

Eater name of NEW Registered Agent andfor NEW Registered Office address: 13 Tt o
e

= W

Vi o

NEW Repistered Ottice Address:
7901 dth St N Sie 300

St. Petersburg Fl 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
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 liabthty company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the vperating agreement of the limited liability company.

/5/ /('?ﬁéétd:’? &50%0'& Rodney Robinson

Signature af i member or ifthorized representative of a member

Printed or 1yped pame of sighee
I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agrece (o com v with the
provisions of all statutes relative to the proper and complcie performance of my duties. and 1 _am_ﬁunﬂiar with und accept
the oblivations of my position as r('gi.\‘r(’r‘c’:/ agent ax provided jor in Chapier 603, .50 Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the fimited

notified in wreiting of this change., ’ ’

Davtd Roberts

Signiure of Regisiered Agent

iahility company has been

Division of Corporationse P.(). Box 6327e Tallahussce, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



