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Articles of Amiendment qu i"‘,,{,‘i' - 6 ﬁ.%H 10 20
1o
Articles of Incorporntion -
of
PROS PAYMENT SOLUTION INC .
Nmoe o atmoh wit avida Depl af State
P17000064583

(Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, thia Florida Profit Corporation adopts the following amendment(3) to

its Artlcles of Inoorporation:

The new
name muli be a’mmgui.rhabfc and contain the word ccrrporarwr! “sompany. " or “incorporated” or the ablreviation
“Corp.,” “Inc." or Co. " or the dengaarmn "Corp.” “Ine,” or "Co”. A prof:smona[ corporation Rame must conain the
word "charigrad, ” “professional associarion, " or the abbreviation “"P.A.”

B. Mp_guww
fPrincipal offfce address MUST BE A STREET ADDRESS )

C. t allipe ad if applicable:
fMailing address MAY BEA POST OFE[CE BOX)

p. Hamendine the resistered a t sndfor re offiee ad n da. eatgr_the pame of
ow repistered t and/or th refistered o address:

Name of Ngw Reglstered Agent ULI0Q ANA

10300 SW 142 CT

(Florida sireet address)
Vo Reicerad Ofice Adgrery: UMY X186
{Ciny) (Tip Code}
jebar *s Signatyre if changing Registered Agent:

1 hereby accept the gppoiament af regisiered agent. [ am famiiar with and accept the obligutions of the pesition.
Y

/7 "7 Sigrature of New Regustered Agest, if chaaging
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U awendlng the Officers and/or Digectors, enter the title apd name of each officer/director being removed and title, nnme, and
pddress of each Officer and/or Director being added:

(Aftach additional sreets, if necessary)

Ploase noie the gfficer/director title by the first letier of tie office titie:

P = President: V= Vice Presidsnt: T= Treasurer: §= Secretary; D= Director; TR= Trustes: C = Chairman or Clark: CEQ = Chief

Executive Officer:

CFO = Chisf Financial Officer. If an officer/direcror holds more than owe ritle, list che flrs: letter of each ofice

held. Prexidens, Treasurer. Director would be £FT0,

Charngas should be re
a change, Mike Jomes
Mike Jones, V as Rem

Exampie:
3 Changs
X Remove

_X add

Type of Agtion

{Check One}

B X Chonge
—__Add
___ Remove

2) . Change
X am
__ Rcmove

3y —_ Change
——_Add
____ Remove

4) __ Chovge

add
. Remove

5} Change
. Add
___ Remove

6) __ Change
__Add
— . Remove

ted in the following manner. Currently John Dog Is listad as the PST and Mike Jones is fistad o5 the V. There i3
{eaves the corporation, Sally Sevith Is named she V and S. These should be noted as John Dow, PT as a Change,
gve, end Sally Smith, SV as an Add.

44 Johp Doc
X Miige Ianes
SY Sally Smith

Title Name Address
VP ELIANIS CHAVIANO 10300 5w 142 CT

MIAMYFL 33186

P JULIO QUINTANA 10300 SW 142 CT

MiaMI, PL 33186
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E. L] amendigpg or addin additional Agtigles, enter oofs) here:

(Attach addirions! shaas. if necessary).  (Be apectlc)

ch saificati ¢ance n of i Ar

¥. Ifa f wdes fo _
if not conta in thea ment ityelf:

rgvistons for implementin armnend
(if not applicable, ndicata N/A)
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‘I'he date of each amepd ment(s) adoption:

__, if other than the
date this docursent was signed.

Effective datre if applicable:

J—

{no more than 2G days after amendiment file date)

Notz: 1f the date inserted in this block does not mee: the applicable statutesy filing requirements, this date will ot be iisted »s the
docurent's effoctive date on the Deprrtmont of Siste’s records.

Adaption of Amendment{s) (CHECK ONE)

C} The amendment(s) wes/were adopued by the shareholders. The purgber of vores cast for the amendmeni(s)
by the shareholders washwere sufficient for appraval,

3 The amendment(s) was were approved by the ahoreholders through voting groups. Tha following statement
must be separately provided for sach voting group entitled tv vote separately on the amendmeni(s)

“rne oumber of votes cast for the gaendmeni(s) waa/were sutlicient for approval

by -
(voring groug)

0 The amendment(s) wasiwere adogted by the board of directors without sharcholder action and shaxehotder
action was not required.

B The amepdment(s) was/were adoped Uy the incorpomtors without sbareholder action and sharcholder
petion was pot Zequired.

030062019
Dated

Sigpanure - . __
{Bya del ot other officer — if ditectors or officers bave Bot been
selected, by en incorpotator — ifin the hands of & receiver, rustee, of other court
appointed fidneiary by that fiduciary)

ELLANIS CHAVIANO

(Typed or printed nape of person siging)
VICE PRESIDENT

(Title of pecson SigNing)
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