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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: :Dcl,bh oc,m/ /ﬂc

Name of Corporation

DOCUMENT NUMBER: ?@ 00O #1 53 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

//()I//fam \fanger

Name off ContactPerson

\/and(’f La/w /roup J DA

irm/Company
9/7 North [ ois fve
7 ampa, [/. 330,09
City/State and Zip Code

bi/l.va paer{ @vangeriay. do

E-mail addresg: (to be-Gsed forfutufe annual report notification)

For further information concerning this matter, please call:

Kh)// \/ﬁf)ﬂ{?r at(8/3 )”78_(’_7095_
Area Code & Daytime Telephone Number

Nangte of Conghct Person

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Mailing Address: :
o Amendment Section Amendment Section

{% & Division of Corporations Division of Corporations

- P.O. Box 6327 Clifton Building

TLo= Tallahassee, FL 32314 2661 Executive Center Circle
] U_S o T Tallahassee, FL 32301
: \.., - T

LA ’53 sl

L{'cmg@s (03/12)w—

..“



FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

October 1, 2012

WILLIAM YANGER
YANGER LAW GROUP
217 NORTH LOIS AVE
TAMPA, FL 33609

SUBJECT: PAYSOCIAL, INC.
Ref. Number: PO6000141526

We have received your document for PAYSOCIAL, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name and capacity of the pérson signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 312A00024349

www.sunbiz.org
ivision of Cornorations - PO BOX 6327 -“Tallahassee. Florida 32314



*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

v - BOTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of __ 7 or /JQ,
in order to change its registered office or registered agent, or both, in the State of Florida.

bl. The name of the corporation: as Jg)('l'(lﬁv AN L
2. The principal office address: (9 /ﬁﬂ’ ﬁf (q # Ve, , .S]’(' . L( ol
Jampa Ll 3360

3. The mailing address (if diffcrent):

-
4. Date of incorporation/qualification: / 4 / 4// '7? 00¢ Document number; _/ 22 Q 00 [2[ 9 / S ‘;2 (Q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Statc: (If resigned, enter resigned)

Lj\a réong (?&m

Fhelal, o Ave., Ske. Ho
ﬁmpa_,//EL %éoé S

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): —‘fg
\/a nelr /cu,u gfpcw )QA <

/57/71 Sorth (/¢ ,ﬂV{ :

——— - ~20. Box NOT acceplable

/dmpa , ﬁL 336 O?

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char(ligé: was authorized by fesolutign duly adopted by its board of directors or by an officer so
author y the bgard, or the corporation kas been notified in writing of the change.

7 gm {qr/omﬁ

Prinied or typed name and fille

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statutes relative to the proper and complete

performagnce of my duties, and I am familiar with and accept the obligation of my position as rﬁgistered

ggenlg. Or, /1[ this document is being filed merely to rce]ﬂect a change n the regisfered office address, 1
ereby confir,

m that the corporation has been notified in writing of this change.

" G2l —

Signature of tered Agent Date

‘If signing on.behalf of an-entity:

C
I .
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12) S




