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STATEMENT OF CHANGE DF REGISTERED OIFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursieant to the provisions of scoiions 607.0502, 617.0502. 6071508, or 617.1508, Flovida Swiites, this
statement of chenge is submitied fi.r o corporativn arganized under the faws of te Siate of Florida
in order to change its veyistered pffice or registered agent, or boih, in the Stwie of Florida.

VAULT PAYMENT SYSTEMS ING.
7802 Lekeside Bivd. #743, Boca Ralon, FL 33432

i, The name of the cosporation;_

2 The principal office adldress,__

X The maiking nddvess (it dillercni) ___

—r B

5. Date of ineororetion/quatificoion: October 19, 20911 pacumem ouher:

P110000816572

5. The nanic and streey sddress o ihe curvenl registensd ngent and registercil of e on file with the
Flovida Depmtment of State: {11 resignedd, onter resigned)

Mitchell Cobirin

7802 Lakeside Blvd. #743

Boca Ratan, IFl. 33432

6. The name adl street addreys ut' the new registered agent (i changed) and for regisiered office
(7 changed):

i4d 12 130 il

incorporaling Services, Lid,

z.

L
*

1540 Glenway Drive

T3 Box NOT migephable
Tellehassee, °L 32301

The streer address of its _rcﬁislcrcd of¥ice aud the shrect address of the busingss office of its registered agemt,
as changed will be dentical.

Such chanpe was mthorized by resolution quly adopted by it boavd of directors or by an oilicer 5o
autherized by the board, or the corporation

128 been notitied inwriting of the chanpe.
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L hereby accept the app{p
! fierthér agree to }:amp )

Anthony Ribas
T — WIEEE Gypod amns wdide
opiese as regisieeed agent and agred Io ael i thit vapocity
i With the provisions of alf statites relative to she proper wid cog;’ffele perfornence
y ney dnedes, and I awt famitigr with gud aceept the abligaiion of my poxition us vegigieved agend. OV, if 1y
ociinen! is heing filed mervely 10 reflect a chiange n e regisiered officg addvess,” T hereby confirm hat the
corpmaiion hax been nolified 4 otting of this éhange. '
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