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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Pay-Plus Solwtions, Inc.
Name of Corporation

DOCUMENT NUMBER: F 12080003418

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anhony Vigorito
Nams ot Contact Person
Zells Payments, Inc.
Firm/Company
2 Crossroads Drive
Address

Bedminster, NI 07921
Clty/State and Zip Code

accountspayable@zelispayments.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Anthony Vigorito at ( 908 )375-] 156
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Feo $43.75 Filing Fee & 343, 75 Fi Fee & $352.50 Filing Fee,
D . D leﬂcmmgl‘smus D Hns D Certificaic of Staius &

Add uunnl copy is Certified €
( ll)'l'ed) i (Addmon;;og’opy i
<Nt

%ﬁslﬁnﬁ Address: Street Address:

ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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PROFIT CORPORAT!ON
APP LICATION BY FORFI GN PROFTT CORPQRA'! TON TO F ‘ILF AMENDMENT TO
APPLICATION FOR AU l’HOR]ZATION TO TR.ANSACT BUS]NESS INFLORIDA
( Pursuant'to.s. 607; HN_ F 5_)

. SECITIONY
(1-3 MUST IECOMPLETED)

FI20000034 18,

{Dinéurment member ol corporation’ (i known)

7_Pay:Blus Solutions, inc.

(Nani¢ of corponition as' it appesrs on the records of the Depariment of State}

: [l
L
. PO, Lo ]
3 Dc}nwﬁn: L ) J nBHﬁ;@DI’! B f—{% ,
T {Incorporated wnder laves.of), ~(Dale gutherzzed 1o do essness.m T lundﬂ o, T e
- .
~ P
o i1
SECTIONTI o
{4-7 COMPLETE, ONLY THE APPLICABLE CHANGES) de
¢
) IR

4. ¥ the amendinent changes the naine of the corporation, wheh was the change-effested unds the laws'of
‘it jurisdiction'of incorporatiun? 9X01/2016

5, ZElis Payiments,Inc. -

(Nanwe of corporntion after the wnendment; adding suffix "corporation,” “¢ompany,” or “incorporated,” or
appmpr;me nbbreviation, if not cantaingd in new nime of the corporation)-

(I new name s unavaitable'in Florida, enteralternate corporaie name adppied Tor-the purpose pitrnsacting:
~ business 1 Florida) )

G0 theamendment changes the. period of duration, indicate newiperiod of duration.:

{New Jurahioin).

7. 1f the-amendment.changes the jurisdiction of incorporation, indicate new jurisdiction.

(e Juriidlolmnl

%, Avached is o certifichte or:document of simifar impb rt: evidencing the amendsent. authcuncatcd not-more than
‘days prior to-delivery:of thonpplication togthe: Depaniment-of State, by: the: Secretary.of. State or other.official
having custody 6f corporatc: rec k bnpnder the' Taws of Which itis ‘ntarporated.

. i | e m lo
[ % FECRIVEr.OF) olhcr court’ appmuted fi duclaly., by that fi ducwry)
Jay Ver Hulit ' President-

{1 ypcd'hr-pﬁnh.d fime of pmun signing). = Tiie of peTson signing)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY THAT THE SAID "PAY-PLUS SOLUTIONS,
INC.”, FILED A CERYIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"EELIS FAYMENTS, INC.” ON THE FIRST DAY OF SEPTEMBER, A.D. 2016,

AT 8:57 O'CLOCK A.M.

4973472 8320
SR# 20165769451

You may verlify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202985817
Date: 09-13-16
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZELIS PAYMENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

an..m;wgmi_ p)

4973472 8300

SR# 20165769452
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202985824
Date: 09-13-16




