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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 994391 7671158

s
AUTHORIZATION ‘;:451ﬁ52>23¢gb"}
B

COST LIMIT : $ 25.00
ORDER DATE : January 3, 2018
ORDER TIME :  9:36 AM
ORDER NO. : 994391-015
CUSTOMER NO: 7671158

FOREIGN FILINGS

NAME : INOVANT LLC

CORPORATE
LIMITED PARTNERSGHIP
xX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
0.4 PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




APPL[CA'[‘ION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTVON 1 (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

Inovant LLC

Staie:

Fnter new principal otfice address. if applicable:

(Principal aoffice uddress
MUSTRBE ASTREET ABDRESS)

Enter new mailing address, i applicable:

{(Mailing address
MAY BE A POSTOFFICE BOX)

M10000003337

2. The Florida document number of this limited liability company is;

Delaware
7/28/2010

3. Jurisdiction of u$ organization:

4. Date authorized 1o do business in Florida:

SECTION 1T (5-9 complete only the applicable changes) :-’ o
3. New name of the limited hiability company: Visa TeChnOIOgy & Operatlons LLC S ,-_»-".':_c;-_ .

(must contain “Limited Liability Company, =~ “LEL.C. 7 or “LEET)
L . i [
e &y f--q..,,
3. !

(1 name unavailable. eater alternate name adopted for the purpose of transacting business in Florida and-s@ch ‘5? e

copy of the wriiten consent of the managers or managing members adopling the alicrmate name. The a]li:glétt nane !

. - - . ape ar oy a " - < N

must contain “Limited Liabiline Company,” “L.1L.C." or “1L1LC) M W hd
Pevedie ¥ ]
o o

6. Ifamending the regisiered agent andfor registered officer address on cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Ageng;

New Registered Office Address:

Enter Florida Streen Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Reaistered Agent:

[ hereby accept ithe appointment as regisiered agent and agree 1o act in this capacity. | further ugree to comply with
ihe provisions of all statutes relutive 10 the proper and complete performance of my duties. and I am fumiliar with
und uccepi the obligations of my position as registored agenr as provided for in Chaprer 6035, F.S. Or, if this
document is being filed 1o merelv reflect a change in the regisiered ofice address. | herebyv confirm that ihe limited
liahilitv company has been norified in writing of this change.

If Chianging Registered Agent. Signawre of New Registered Agent
3




7. If ihe amendment changes the jurisdiction of organization, wdicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 602.0902 (1) ¢). indicate that change:

Type of Action

Tile/ Capacity Nae Address
ClAadd

[ ] Remove

[[JAdd

|_] Remove

[lAdd

~—cs

s T
:%_?J{cri"ﬁx-c i
T e

L] Add

D Remove

9. Autached is a certificate. if regquired: no more than 90 davs old, evidencing the
aforementioned amendment(x). duly autheniicated by the official having custody of records in the

Jurisdiction under the Taw of which this entiiv is organized.

/.

“Signalyre of the authorized representative

Douglas Stewart

Typed or printed name of signee

Filing Fee: $25.00
g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"INOVANT LLC”, FILED A

DO HEREBY CERTIFY THAT THE SAID

DELAWARE,
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “VISA TECHNOLOGY

& OPERATIONS LLC” ON THE TWENTY-FIRST DAY OF NOVEMEER, A.D.

2017, AT 7:34 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND-IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED CR REVOKED SO FAR AS THE RECORDS QOF THIS

QFFICE SHOW AND IS DULY AUTHCRIZED TO TRANSACT BUSINESS.
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Awra/t

Authentication: 201916242
Date: 01-03-18

3594087 8320 N
SR# 20180057197 s

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



