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COVER LETTER
TQ:  Amendment Section
Division of Corporations
SUBJECT: Tekaquip Corporwion
Name of Corporation

DOCUMENT NUMBER: F10000005:343

The enclosed Amendment und fee are submitted for filing.

Please rewrn all corvespondence concerning this matter to the [allowing:

Lenorn Rowser
Name of Contact Person

_ Crone Co.
Firm/Company

100 First Stamford Place
Adaress

Stnmilcrd, CT 0602
Ciry/State and Zip Code

IrowscIEEeransco.cum
T-mail address: (to be used for future annugl Teport notification;

For further information concérning this matier, ptease call;

LEﬂQ%& i )):2{4:1 5 F_@ A (0D __;::'LS 2&&;}2!
ame of Contatt Person vea Code & Ds vtime Telephane Number

Enclosed is & check for the fallowing amount:

$35.00 Filing Fee $43.75 Filing fee & $43.28 Piling: Fec ¢ $32.30 Filmp lFee,
'Z, D Cortificale gf Sty Certilied Cclpf . Coretificute nF Siing &
(Additonal ¢opy ix Certificd Copy
onelosed) {Additional capy in
engchmed)

Mailine Addross: Stmiéggm:
Amenﬁmcnt Section Amendment Section

Division of Corporations Divigion of Corpurs ians
P.Q, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Certer Circle

Tallahassee, FL 3230]
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FPROFIT CORPORATIDN
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{iPursvant to s. 607.1504, F' 8.)
SECTION )
(1-3 MUST B2 COMPLETE!?)
F10000005545 A -
— UL
{Document tiumber of corparation (it known) Zia "\
~ g/:.‘ ‘; "
L . Teloquip Caparation %’r_:_ A "’
{Name of corporatian us it mppears on the records of 11 ¢ Departmcnt of Staie) wo o m
L 2
5. Dluware 3. 12172010 T oI O
{incorporated yider laws of} —{Liae sithorized 10 Go Dusiness In rion da)—(*- uro
2%, %
2
SECTION It >
{47 COMPLETE ONLY THE AFPLICABL 2 CHANGES)

4, If the amendment changes the name of the corporation, when was the chunge effected undér the laws of
its jurisdiction of incorporation? July 1,201)

Crang Payment Solutions Inc.

TWZmE of corporaiion aher he amendment, adding sulTix “COrPOratic 1, “Company,” Of "INCGIpOrated,” oF
appropriate abbreviation, 1 not contained in new name of the corparation)

(If new nane is unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting
business in Floride)

6. If the amendment changes the period of duration, indicate new perice of duration.

N/A
(NEw durailon)

7. If the smendment changes the jurisdiction of incorgoration, indicate new jurisdiction.

NiA
(New urnsdlenon)
8. Attached Is a certificaie or document of similar import, evidencing the: amenchpent, authenticated nol more than
90 day rfc)r to delivery of the application (o the Iﬂ_?partmcnt of ﬁate. ! chu;élgry of State or other officil
y of :.jrpora records in the jurisdiction under the Jaws of'which 1t is inCorporated.
o —

W

Signatung
R

t di B direcior) presigent ot other officer - 1T 1 Lie hands
receiver or ather courl appointed fiduciary, by that fiduciary)

Anthony M. D'lorie
{Typed or printed vame of person signlng)

. Ausigiant Secrotary
{Tuke of person sigoing}
TLAAD < Q3NN TT Kyacm (b
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF L£TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAI{ "TELEQUIP
CORPORATION", FILED A CERTIFICATE COF ANENIMENT, CHANGING ITS
NAME TO "CRANE PAYMENT SOLUTTONS INC.", TiHE SIXTEENTH DAY OF
JUNE, A.D. 2011, AT 7:11 O'CLOCK P.M.

AND I DO HEREBY FURIHER CERTIFY TRAT "HR EFFECTIVE [DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE PIRST DAY OF JULY,

A.D. 2011.

SO SO

Jeffray W, Bullogk, Secretary of State s
AUTHEN?‘S[

3415991 .8320 ION: 8854674
110751783
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