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{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATIE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s. 607.1504, F.S)

SECTION I
(1-3 MUST BE COMPLETED)
F21000006963
{Document number of corporation (if known)
| Paidup. Inc.
(Name of corporation as it appears on the records of the Depariment of State)
5 DNelaware 3 12/01/2021

{Incorporated under laws of) {Date awthorized to do business in Florida)
SECTION 1I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of s jurisdiction of
. 121372021
incorporation”

5 Upwork Payvments Inc.

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

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

6. [f the amendment changes the period of duration. indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

(New jurisdiction)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regisiered Ageni

(Florida street address)

New Registered Olfice Address: . Florida

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I herehy accept the appointment as registered ageni. 1 am familiar with and accept the obligations of the position.
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9. If the amendment changes person. title or capacity in accordance with 607.1504 (4}, indicate that change:

Litle/ Capacity Name Address Tvpe of Action

OAdd

CRemove

JAadd

Ckemove

Oadd

E{CI"’]O\’C

OAdd

D{emovc

Oadd

Remove

10. Antached 15 a cenificate or document of similar impon, evidencing the amendment. authenticated not more than 90 days, prior to delivery
of the agphcauon to the Depariment of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction

under the laws of which it is incorporated. DocuSigned by:
Can Vi
5T 2

- . GCANNAFADAF 3474 —
(Signaturc’of a'director, president or other officer, - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Jacob McQuown VP, Associate General Counsel

(Typed or printed name of person signing) (Title 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 THAT THE SAID “PAIDUP, INC.”, FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “UPWORK

PAYMENTS INC.” ON THE TWENTIETH DAY OF DECEMBER, A.D, 2021, AT

7:56 O'CLOCK P.M.

6291839 8320 Authentication: 202396113
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