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COVER LETTER

TO: Amendment Section Division of Corporations
PAYSERVICES, INC.
SUBJECT:

Name of Corporation

«.F 15000001788

DOCUMENT NUMBE

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

LIONEL DANENBERG

Name of Contact Person

PAYSERVICES. INC.

Firm/Company

(4061 PACIFIC POINT PL #2044

Address

DELRAY BEACH F1, 3384

City/Siute and Zip Code

LIONEL@PAY SERVICES .COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:
LIONEL DANENBERG 561 306-3861
at{ )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

LJ835 Filing Fee [ $43.75 Filing Fee & (J $43.75 Filing Fee & O $52.50 Filing Fec.
Certtficate of Status Certificd Copy Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Comorations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Division of Corporations

September 1, 2020

LIONEL DANENBERG
14061 PACIFIC POINT PL #204
DELRAY BEACH, FL 33484

SUBJECT: PAYSERVICES.COM, INC.
Ref. Number: F15000001788

We have received your document for PAYSERVICES.COM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a cenrtificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 420A00016741

www.sunbiz.org
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) PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursvant to s, 607, 1504, F.8)

SECTION ]
(1-3 MUST BE COMPLETED)

F15000001788

{ Document number of corporation (if known)

PAY SERVICES COM, INC.
I

{Name of corporation as it appears on the records of the Depaniment of State)
042772015
3.

DELAWARE
2

(Incorporated under laws of) (Date awthorized 10 do business in Flonda)

SECTION 1
{(4+-7 COMPLETE ONLY THE APPLICABLE CHANGES)

== 4L Ithe amendment changes the name of the corporation, when was the change eifected under the faws of its jurisdiction of
ooy Never Alwavs was PAYSERVICES, INC. and we want the same in FI,
g (le()hlll()l] N -

PAYSERVICES | INC.

(Name of corporation after the amendment, adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbreviation, 1F
not contained iy new name of the corporation)

(If new name is unavailable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)

. If the amendment changes the period of duration, indicate new period of duration.
///
/
T . —
T (New duration)
7.

[f the amendiment changes the jurisdiction of incorporation, indjcate new jurisdiction.

.

’,—-(NE\‘-’jllI‘iSdiCtiOll] .
T o

8. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Resistered Agent —

{ F'Iuridg:..\'rr:(;v! address)
d/'

New Kepistered Office Address: o . Florida

(Ciny Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

{ herehy accept the appoiniment as regisrered agen i, _Aahit fumiliar with and aceept the obligations of the position.

o
.//

g

Signature of New Registered Agent. if changing




9. I the amendment changes person. title or capacity in accordano(\\'ilh 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tyvpe of Action
D.'\l(/

/ Remove

/ OJAdd

y LRemove

, Uadd

) / QCHIO\'C

CAadd

QCII'IU\'C

Oadd

CRemove

10. Auached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of the :}r:pl:canon‘lu the Department of State, by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the laws of which it 1s incorporated.

(Signaturc of a (}i}éﬁ%{gybrcsic{cm or other officer - if in the hands of
a receiver or ot urt appointed fiduciary, by that fiduciary)

Lionmél  DRRNENBERE PRESIDENT

{Typed or printed name of person signing) {(Tde of person signing)

FILING FEE $35.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYSERVICES, 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 RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QF SEPTEMBER, A.D.
2020.

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.

5266062 8300

SRA 20207433477
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203716409
Date: 09-23-20




