PR

- Flooooo0a 59~

M ARSIV NI

- 900431405589

{Address)

1 {CityiState/Z p/Phene #) WQ/

_ [ rekur [ war [ mai

(Business Entity Name)

|

Vi
P = i
{Decument Number) e
403 Rt
A il
Certified Copies Certificates of Status —

SR R

PPRCRIL L
W

I )

oo

i

Special Instructions to Filing Officer

1> =

. =

h — ——

) ! <= '

ST o

WL e -

wl = i

m —

A -0 -l

. L

|- A ™
- , [ ey
: Othce Use Only MQE\’- [
- A_RP‘ A A

e
A. RAMSEY

JUN &1 2024




" - CTCORP ‘ ' ’
"4
(850) 656- 4724 ,
4 . 3458 lakesore Drive
Tallahassee, FL 32312
Date: 06/1 1/2024 w
N
Acc#120160000072 @

Name: Pavilion Payments Gaming Services, Inc.
Document #:
Order H: 15616249
Certified Copy of Arts
& Amend: D

Plain Copy: |:|

Certificate of Good

Standing: D

Certified Copy of D
Apostille/Notarial I___I Country of Destination:
Certification:
Number of Certs:
Filing: Certified: |_/_| Email Address for Annual Report Notifications:
Plain: D
cogs: [ ]

Availability
Document ____ amount:$  43.75

Examiner

Updater

Verifier

W.P. Verifier
Ref# —




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TIRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.) 2
f—’ 0
N - LY
SECTION | et (_? o
(1-3 MUST BE COMPLETLED) - % (
DA
10000002152 Tl 7 «
{Document number of corporation (if known) —C‘_\”‘, '5; A=
Pavilion Payments Gaming Scrvices, Inc. - |\ £
{Name of corporation as it appeas on the records of the Depariment of State) AR Ué
Ta
5 tHincis 3 05/05/2010
{Incorporated under laws of) {Date authorized to do business in Florida)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, if the amendment clianges the name of the corparation, when was the change effected under the laws of its jurisdiction of

mcarporation?
(Name of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, 1t

5
not contained in new name of the corporation)
(tf new name is unavailable in Florida, enter alternate carporate name adopted for the purpose of transaciing business in Florida)

I the amendment changes the periad of duration, indicate new period of duration.

6.
{New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

7.
(New jurisdiction)

8. If mmending the registered agent and/ov registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
, Flerida
{City) {zip Code)

New Repixtered Office Address:
Repistered Agent:

! heveby accept the appoiniment as registeved agent. 1 am fomiliar with and accept the abligations of the position.

New Repistered Apent's Signature, if changing

Signatnre of New Registered Agent, if changing

TLGIL .+ 0172072020 Woliers Khum s Onlline




9. If the amendment changes persan, title or capacily in accordance with 607.1504 (4), indicatc that change:

Titte/ Capacity Name Address Type of Aclion
Chainnar. Christopher Justice 7201 W, Lake Mead Blvd, Ste 501
A

Las Vegas, NV 89128
{xXemove

Director Christopher Justice 7201 W. Lakc Mead Blvd, Ste 501
Add

Las Vegas, NV 89128
Xemove

Add

L.emove

Add

L emove

Add

| Iemove

10. Attached is a certificate or docunient of similar import, evidencing the amendiment, authenticated not more than 90 days prior to delivery
of the alpplscauon to the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

(Signature of a director, president or other officer - if in the hands of
a receiver or other comt appointed fiduciary, by that fiduciary)

Daniel Comnors Z3 Vrg‘gj d(hf’ + Sterefr !’7/

(Typed or printed naie of person signing) jl('I'itl:: of person signing}

FILING FEE $35.00

FLO2Y - 04/20°2020 Woliers Kluwer Onling




