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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 A22G2719 013
(1-3 MUST BE COMPLETED)

F22000000561

{Document number of corporation (3f known)

I MELIO PAYMENTS INC.

(Name of corporation as 11 appears on the records of the Depariment of State)
Delaware 3 0172772022

b

{Incorporated under iaws of) (Date authorized 10 do business in Florida}

SECTION
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of

incorporation?

(Name ot'_cogp.oranon after the amendment, adding suffix "corporation,” “company,” or "Incorparaied,” or appropriale abbreviation, 17
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of iransacting business in Florida)

f. If'the amendment changes the period of duration, indicate new period of duration.

{New duration)

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

(New jurisdiction)

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

Name of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing
) 4 £ { B8
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9. If {he amendment changes person, titke or capacity in accordance with 607.1504 (4), indicate that change:
)

Tile/ Capacity Namye Address Twvpe of Action

0 PRASHANT GANDIHI 13 W 18TH ST., 8TH FLOOR
OAdd

NEW YORK, NY 10011
Remove

0 JONATHAN POLK 18 W 18TH ST.. 8TH FLOOR
OAdd

NEW YORK, NY 10011
CI'I'IOVC

Oadd

CRemove

OaAdd

QCHTO\'C

Oadd

CRemove

10, Attached is a certilicate or document of similar import. evidencing the amendment, autheaticated not more than 90 davs prior to delivery
of the application to the Department of State, by the Secretary of State or atherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporaied.

[ima (,oibw?
{Signature of a u1rcc1ﬁr°§'1hc'ﬁf or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Lena Loiberg Chief Financial officer

(Tvped or printed name of person signing) (Tide of person signing)

FILING FEE $35.00



