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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORFORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o s. 6071304 F.S))

SECTION] ~
{1-3 MUST BE COMPLETED) -

FETOM000G2170

{Document number of corporation (if known) s

| Higher One, Inc. 'O

(Name of corporation as it appcears on the recards ot the Department ot State) -
Detaware L 0827
I,

{Incorporated under laws of) {Daie authorized te do business in Florida)

SECTION1I
(47 COMPLETE ONLY TIIE APPLICABLE CIIANGES)

da

.1t the amendment changes ihe name of the corporation, when was the change effected under the laws of its jurisdiction of

1230207
Incorporation? 12:21/2020

5 Transact Campus Paviments, [ne.

{(Namc of corparauon after the amendment. adding suifix “eorporation,”™ “company.”™ or incorporated,” or appropriate abbreviation, it
not contartied in new name ol the cotporation)

{If new name 1s unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Floridal

6. 11 the amendment changes the period of duration, indicate new perivd of duration,

{(New duration)

7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New junsdiction)

8. If amending the repistered apent 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 Registered Agenr

tHlorica street address)

, Flonda
(Cite) {Zip Code)

New Resistered Apent’s Sienature, if changine Registered Apent:
{ herebv accept the appomimens as registered agent. [ am familicr with and accept the obligations of the position.

Signaure of Now Regisiered Agemt, if changing

SO 22000 Wollen Kinwer Onle e
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9. If the amendment changes person, ke or capaicily in accordance with 6071504 {4), indicate that chanpe:

Title/ Capacity Namne Address Type of Actign

Add

| emave

Add

L 2emove

—Add

L emuove

Add

L. emuve

Add

I emove

0. Artached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 duys prior o delrvery
ot the application to the Departument of State, by the Secietiwy of Stite or vther ofTicial having custudy uf cotporale records in the jurisdicuon
under the laws of which itis incorporated.

/s Dean Newlan

(Signature of a director, president or other otficer - 1f in the hands of
a receiver or other court appointed Hduciary. by thal Liduciiary)
Dean Newton Chief Legal Officer
(Typed or printed name of person signing) {Title of person signing)

FILING FEE $35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "HIGHER ONE, INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO °TRANSACT
CAMPUS PAYMENTS, INC.” ON THE IWENTY-THIRD DAY OF DECEMBER, A.D.
2020, AT 3:05 O'CLOCK P. M,

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF DECEMBER, A.D. 2020.

Qmw,amgam«m }]

3194266 8320
SR# 20210459746

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202513448
Date: 02-15-21




