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

ACCOUNT NO. I20000000195

REFERENCE 485761

AUTHORIZATION. /.7 "\

L e
COST LIMIT (/3 _$ 2R,

7898394

ORDER DATE

June 4, 2024

ORDER TIME 12:45 PM

ORDER NO. 485761-113

CUSTOMER NO: 7898394

CHANGE OF AGENT

NAME : SHOWPAY, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



LIMITED LIABILETY COMPANY

Nanie of the limited liability company:
5

539 Temple Hill Road
2. (2)

SHOWPAY, L.LC.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursyant 1o the provisions of sections 6030114 or 6030118, Floridu Stanues, the wundersigned limited liability company
submits the following starement in order to change its registered oftice or regisiered agent, or hoih, in the State of Floride,
I

630 Ninth Avenue
,,,,, : {b}
INote: MUST BE STREET ADDRESS)

ﬁew lNin_dsor. I\_IY 12553

Mailing address of limited liahility compuny:

(Nate: MAY BE POST OFFICE BOX)
Suite 610

New York, NY 10036
——— ———04/16/1999———~ ~——— — —— =~ —--——=— -TM98000000570— "1 —— - ——
T 3T 7T T Dare of filing/registration in Florida” T T T 4D T T T  Dectimént aumber T
5. ()
Registered Agent and Registered Ofttice shown on the records ol the Florida Dept, of Staie; o %
CORPORATE CREATIONS NETWORK INC. ‘-,;“? i "-fi
— 7
i (o)
Repistered Ortice Address  (MUST BE FLORIDA STREET ADDRESS) r"g oot Sl
e 1 1’.“""""
801 US HIGHWAY 1 i .
—;ﬂ -, i
" - -
NORTH PALM BEACH ., 33408 S e
. I' [. . '\ , g
LERE ¥ —
nE 2
{b) e SV
LEaoter mrme of NIEW Registered Agent and/or SEW Registered Office address
Corporation Service Company

NEMW Registered (htice Address:

1201 Hays Street

Tallahassee

o 32301

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it is hereby confirmed that the change(s)
was/were awhorized by an affinnative vote of the members o the limited lability company or as otherwise provided in
the article organization or the operating agreement of the limited liability company.

Signaturc . u Yaember or authorized representative of a member

/ hereb}C:;;

Jill Cilmi, Vice President
cdpl the appoiniment as registered agent aird agree (o uct in this cupacitv. 1 further
provisions of all statwes relative to the pro

I'rinted or t ped name of signee

i er ugree o comply with the
NS ¢ re / per and complefe performance of my duties. qm{]_un;_)!'.c'umhm' with and aceep
the obligations of my: position as registered agent as provided for in Chapeer 605, F.S0 Or. i ihis document s being filed
1o merely reflect a change in the registered office address. Ihereby confirm that the limited Tiability company has been
metified inwriting of this Change.

Y‘_’_‘nﬁ [ \(Z,F U\b\ P

Signalurc:l‘i{(g siered Agenl ]
Grace E. lrlby, Asst. Vice Présadent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INTHISTS 1 2/10)

FILING FEE: §25.00 )
485761-113



