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In‘corporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

85Q.656.7956

Fax: 850.656.7953

www, Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 7
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/25/2019 PRIORITY Routine OUR REF # (Order ID#) 771786

ORDER ENTITY
NOVOPAYMENT INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
NOVOPAYMENT INC. (FL)

File the attached amendment

NOTES:
$35.00 Authorized
Email address for annual report reminders: tscoff@adsllip.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account, for this order.

If you have any questions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Wednesday, Sepiember 25, 2019 Page I of !



Articles of Amendment
to

Articles of Incorporation
of

NOVOPAYMENT INC,

{Name of Corporation as currently fited with the Florida Dept. of Statc)

PO7000108975

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Flerida Profit Cerporation adopts the following amendment(s) to

its Articles of incorporation:

A. If amending name, enter the new name of the corparation:

The new

name must be distinguishahle and contain the word “corporation,” “company,” or “incorparated” or the ahbreviation
“Corp., " “Inc.,” or Co. " or the designation "Corp,” “Inc.” ar "Co”. A professional corparation name must contdin the
word “chartered " "professional association, " or the abbrevintion "PA”

B. Enter new principul office address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS )

PR R

o —
C. Enter new mailing address, if applicable: —e P
(Mailing address MAY BE A POST OFFICE BOX) DI - H,
ST
N B e
LRy = ’
L= T
- _J: ,
D, If amendiag the registered agent and/or repistered office address in Florida, enter the name of the w0 “:J
new _registered agent and/or the new registered office address: -
(S

ALVAREZ & DIAZ-SILVEIRA,LLP
Name of New Registered Agent L E IAZ-SILVE LL

353 Alhambra Circle, S1c. 1450

(Flarida street address)

Coral Gables 33134

New Registercd Qffice Address: . Flarida
(it (Zip Code)

6 Gy

Signoture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und

address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office title:

P < President: V= Vice President; T= Treasurer; S= Secretary; 0~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Dov is listed us the PST and Mike Jones is listed as the V. There Is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shvuld be nvted as Juhn Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Actian Fitlg Name Address
(Check One)
) D JORGE NEVETT-CGIMON 3250 MARY STREET
1) Change
SUITE 103
Add
MIAMI, FL 33133
Remove
D ALVARQO FRIAS 3250 MARY STREET
2} Change
SUITE 103 2
_ Add g e
. [ o]
X MIAMI, FL. 33133 ] o0
Remove Crea: n -
— “ — l—}
3 - Tl ~o -
3) Change —e oT
Add T T
_ 2= 7]
= ~:3
Remove b o
570~
4) Change
Add
Remove
5} Change
Add
Remove
8) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Anach additional sheels, if necessary).  (Be specific)

K. Il an amendment provides for an exchange, recinssification, or cunceliation of issucd sharey,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A4)

¢h:6 HY 52|d39 6l

Page 3 of 4

ERIE

{



6 of 6

‘T'he date of ench d 1) adapiton: . if ozher than the
date this docurmncnt was signcd.

ENfective date jf applicphic:

_(no more than 90 duyx afier cmemdment fle doie)

Nate: If the date inscrted 1n this block dogs nat mexl Lhe applicable satitory filing requircmenty, this datc will nod be lined as the
ducurment’s ¢ffective date on the Depurtimet ol Sile’s reconds

Adoption of Amendmrent(s) (L TECK ONE)

EInm amcndment(s) wes'were adopied by the sharcholders T he number of vores cad for the amendment(s)
by the shareholders was'were wufficient for wpproval.

O The amendment(s) was’were spproved by Lhe sherebalders through voling groups. 7Ne fulfowing statemens
whest be separutely prunded for each voting growp entitied 10 vole repargiely an the amendment(y):

“The number of vates Lasd fur the smendmentis) was'were wilicient for approval

by

{voting proup)

O The amendmeni(s) wuw'were adogicd by the board ol diroclory withuut shaieholder sction a sharchokler
action was not required.

3 The smendment(s) was/iwere sdopted by the incorporators without sharcholder schion and sharcholder
aclion wt nol required. -

thated d &’\-{"/‘7

Signature / .f:-VL/

{8y 3 directyr, presidint or other officrr i directons or officers have rot been
schected, by #n incorporator — if in the hands of a receiver, trustee, or other cocn
appointed fiduciary by tha fiduciery)

%Cu/‘ é/-c &

{Typed o prinied name of person sighing)

01"'(’(.7(0"

('} itke of person signing)
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