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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED [y
STATE AGENT OR BOTH FOR CORPORATIONS JIERR

Pursuant to the provisions of sections §07.0502, §17.0562, 6071508, or §17.1508, Florida Statues,

this statement of change is submitted for a corparation organized under the laws of the State of :
Florida in order to change Y5 registered office or registered agent, or beth, in the State o
of Florida, .

1. The name of the corporation; P2y Easy Solutions - CompuFay, Inc. S L
2. The principal office address;_ 8300 N.W. 53rd. St Ste 401 Miami, FL 33166

3. The mailing address (if different).

4, Date of incorporation/qualification; September 13, 1996 Document number; 96000076839

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: L
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6. The name and siveet address of the nevw registered agent (if changed) and for registered office (if I <
- CT Corporation System _ ,.-;l u:" ?:Ep
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o/0 C T Corporation System AR
(8.0 Box or perzona meilbex NOT accopiablc) o

1200 Sauth Pine Istand Road, Plantation, Florida 33324

The strect address of %ts registered office and the street address of the business office of its registered
agent, as changed wil

be identical,
Such chan vg.g %u rized by resolution duly adopted by its board of dipectorg or by an officer zo
e

or the corporation has been notified in writing of the chang

s L. ooz 7779 SR
Tifti &z name THC o

I hereby accept the appointment as registered agent and agree to act in this capacily.

1 furt EJ;- agree fo cﬂn‘%}y with the pm‘%ﬁsiqm of all ﬂzztuteég;"efarz’vi o the proaf’r an% complete

performance of my duties, ang { am familiar with and accept the obligarion of my position as

registgred dgent, Gﬁ& if this jgo uméift is being filed merely to reflect & change in the registered

the corporation has been node 7/%:;3 of this change,

(Date)”
If signing on bohatf of a1 entity: '
Beyerlea Stuewe o /‘f.m:rz%\mf S pire Tary’
{Typed or Printed Name) {Capaeity) 7 .

%% % FILING FEE: $35.00 * * s
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