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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY 10 TRANSACT
BUSINESS [N FLORIDA b

SECTION T (1-4 must be eampleted}
1. Name of mited liabihty Company as 1t appears on the records of the Florida Depatiment of

Sate: Metavante Mavment Services, LLC

Enter new principal olTice address, iCapplicable:

(Principal affice address
MUST BE ASTREET ADDRENS)

Coter new aailing addiess, i applicable:

(Muailing uddress
MAY BE A POST QFFICE BOX)

M 13000002327

(=]

The Florida document number of this Timited lability company is:

3. Jansdichon of it organization:

. . C o 3430/2010 3
4. Dare authorized 1o do business in Florida: 0330201

SECTION 1Y {5-9 complete enly the applicable changes)

. . L e RealNer Payments [.1.C
5 Wew name of the timited Habiliny company: _ calNer Payments £1.C

ek cuntin CLimited Liability Company. ” “LLC or CLLCT)

(1f e wnas ailable, enter allesate aume adopted Tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers ot managing wembers adopting the alternate name. The aliernaie name
st contain ~Limited Liabitite Company.” "L.1L.C7or "LLCT

6. 11 umending the regisicred agent and‘or registered vllizer nddress on our recosds, enter the name ol the ew
regigtered agent and/or the new: registered office nddress heve: _,

Nuing of New Reuistered Avent,

New Rewistered Office Address;

ey Flovida Soreer Address -

Vo

CFlorida
f-'l.{\' Zi{) (ﬁn(lt'

New Revistered Apent’s Signatwe, if chunging Regisiered Avent

[ frerehy accept the appoininent as regisiered agent and agree by act in this capacuy. ] further agree io comply with
ihe provistons of all sedutes refative w the proper wmd complere performance of my duties, und [am familior with
i aceept the ebligotions of my position as registered agent as provided for in Chapier 603, FL.5. Oraf this
document is hemg filed w merely reflect a change in the registercd affice address. | hereby confirm that the fimited
Siahd s company hay been nonified nwreiting af this ehange.

If Clianging Regisiered Agent, Signature of New Reuistered_Agent

-
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7. If the amendment changes the junsdiction of organization, indicate new jurisdiction;

2. I the anendment changes persun, tille or capacity i accordance with 605,0902 (1)ie), indizate dat change:

Title! ¢ apacity Name Address Type ot Action

(Jadd

(] Remaove

[(]add

(] Remove

[_-I.-\dd

- D Remove

[ Add

{] Remove

[J Add

[j Remove

Id, evidencimg the

. Auached is 2 cortificate, i required: ng more than 90 days
Ticial having vustady of reconds in the

aforementioned wmendmentis), duly autheaticated byt

jurisdiction under the law of which this entiiy i.s?'rnn'

Sianatdpgoldlic nuffonzed representabve

Jennmifer Kurz

']‘yp(um printed name of sienee

Filing Fee: 315,00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “METAVANTE PAYMENT
SERVICES, LLC', FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -REALNET FAYMENTS LLC® ON THE SEVENTEENTH DAY OF

FEBRUARY, A.D. 2021, AT 1:59 O CLOCK FP.M.

\ = a%g
N

Authentication: 202702828
Date: 03-10-21

31872212 8320
SR# 20210867503

You ray verify this certificate online at corp.celaware.gov/authver shumi




