9197

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] warr [] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

IR

300389246403

[ P
SR LI~
R ~3
gt T
N [
LT &
P o =
I3 .
;...".:‘ -0
o x

w
..-_!:_,;! T."

mo —

(n -

1

1
A BUTLER

AUG 19 2022

|

T

LFramg
R TR

-f"? ‘-ﬁ": -
Uy

LS:1HY 81 any ez

Y

'-..]E.l'fl.:: L



COGENCYCLOCBAL.COM

(N 115 N CALHOUN ST.. S1E. 4
TALLAHASSEE. FL 32301
COGENCYGLOBAL | fuamasse rimo

Account#: 120000000088

Date: August 18, 2022

Name: David Shulman

1757894
CERTIPAY PEO SOLUTIONS IV, INC.

Reference #;

Entity Name;

] Artictes of Incorporation/Authorization to Transact Business
] Amencment

Change of Agent
ISSUES? CALL

[ ] Reinstatement David:

[] conversion 850-270-0082

(1 Merger
(] Dissclution/Withdrawal

(] Fictitious Nams

] Other
Authorized Amount; $35.00
David Shatwar
Signature:
s CORPQRATE HQ * EURQPEAN HG + ASlA PACIFICHG
R TR S S LA R COGPWOY SIDBAL L Lw D TOGENTI G WAL w1t
= dron : FER A
L antle .
§00.221.0:02 nre i Al T 35 JeRDTENTEAL
-1.12.947.72100 [N TR E ROFY ) LR TN

~4.4 10120.3785.1090 <B52.3575.1803



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

Pursuamni 1o the provisions of sections 607.0502. 617.0302, 6071508, or 617.1308. Florida Sratutes, this
siatement of change is subminted for a corporution organized under the laws of the Stare of Florida

inurder to change fits registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation;__ CERTIPAY PEC SOLUTIONS IV, INC.

2. The principal office address:

2600 W. Geronimo Place, Suite 100, Chandler, AZ 85224

3. The mailing address (if different):

2600 W. Geronimo Place, Suite 100, Chandler, AZ 85224

4. Date of incorporation/qualification: _3/6/2003

Document number: _P03000029987

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmens of State: (If resigned. cnter resigned)

RUGGIERI, MARK J

130 BATES AVE SW SUITE 101
WINTER HAVEN, FL 33880

L3 rr:g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ?cE ? = wrl
(if changed): . o i"- ==
: o |
COGENCY GLOBAL INC. SR
. F'r:."')'u = Py
115 North Calhoun St., Suite 4 M S
PO Box NOT scceptable om L
Tallahassee, FL 32301 mo T

The street address of its .re%istered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such c.har:igg was authorized by resolution duly adopted by its board of directors or bv an officer so
authorized by the board, or the corporation has been notified in writing of the change’

{s/ Kara Childress Kara Childress  CFO
Signature ol un otficer of director Printed or typed name and title
fhereby accept the appointment as registered agent and agree 1o act in this capaciry,
! furthér augree to comply with the provisions of all statutes relative (o the proper and complete
performance of my duties, and I am familiar with and accepr the obligation ofm_\'pa.si!i}gn as registered
agent. Or, if this document is being filed merely 1o r;ﬂect a change n the registered office address, !
hereby confirm that the carporation has been notified in writing of this change.

s/ Tim Mayville 8/18/2022
Sigaature of Registered Agent Date

If signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Mame

=* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



