. Page;dof 7 2023-06-26 10:05:04 CST 12122023573

6/26423. 12:01 PM

Not

(shown below) on the top and bottom of d|| puges of lhe document.

{(((H23000226195 3)))

AR AT M

H230002261853ABC/
Note: DO NOT hit the REFRESH/RELOAT hutton on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-63E83
From: )
Account Name : C T CORPORATION SYSTEM Lok
Account Number : FCABOB28R8023 e
Phone : (954)208-8845 iy
o v Fax Number 1 {614)573-3996 P,
x <L ST,
o T st 42
.- T sy
il — S ®Bter the email address for this business entity tc be used far fuTure- '.,:
e 3 E LB annual report mailings. Enter only one email address please.*® —n
—nany 'r"%‘iﬁ ‘:?:..J
. S . e
11 '-.CS .l_#:g_} Email Address: S
Ly = =%=
T =
oy g; B3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
¥} (o} -~ rps N " g - N
) GLOBAL PAYMENTS CHECK SERVICES, LLC
{Certificate of Status [ 0 |
ICertificd Copy i I
{Page Count Il 04
I‘Estimatcd Charge | ssso0 |
Tlectronie Filing Menu Corporate Filing Menu Help

htpsi/efite. sunbiz.org/scriptafefilcovr.exe

From' David Thomas

852184 92 Nnr £002

i
t

-

a7

111



. Page: 5of 7 2023-06-26 10:05:04 CST 12122023573 From: David Thomas

DocuSign Envelope 1D: C2448DEA-E204-4B97-A94B-TFSCDCAISTDE

"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Eimited liakility Company as it appears on the records of the Florida Depantinent of

. Global Payments Check Services, LLC
Stale: -

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Muiling uddresy
MAY BE A POST QFFICE BOX)

L
I
—
i

. o e - o . MI19000006817 e =
2. The Florida document number of this timited liabiliyy company is: 3o
I S ~ A
- C e . o THinois TG
5. Jugisdiction of ils organizaion: ’ I
= -_—
, L T1202010 oy O
4. Dale authorized 10 do business in Florida: D e
wn
o

SECTION [T (5-9 complete onty the applicable changes)
T T, avilion Pe “heck Servi 1O

3. New name of the limited lahility company: Pavilion Paymeints Check Services. L1.C

(must contain “Limited Liability Company, " “L.L.C.." or "LLC.)

{1f name unavailable. enter aliernate name adopted for the purpose of transacting business in Floridu and attach a

copy of the written ¢consent of the managers o smnagmg munbers adopting the akernate name. The alternate name
must contain Limited Liability Company,™ =1 1L.C.7 or~LLEC

6. If amending the registered agent andior registered officer address on our records. gnter the pame of the new
registered agent and‘or the new repistered office address here;

Name of New Regisiered Agent:

New Registered Office Address:

Fnrer Florida Street Address

. Florida
City Zip Code

New Registered Agent's Signaiure, [f changing Registered Agenl:

! herehy accept the appoinyment as regisiered agent and agree to act in this copacity. { further agree o comply with
the provisions of all sietuies relative 1o the proper and conyrlvte performance of my dwties, and 1 am familiar with
und accepl the obligations of my position ay regmered agent as provided for in ( ‘hapter 603, F.S. Or, if this
doctment is being filed to merely veflect a change in the registered office address. { hereby confirm that the limited
liahiliny cempany hax been notified in writing of this change,

IT Changing Registered Agent. Signature of New Registered Auent

-
A

)

pr——

. 1



To; ' . Page:6of7 2023-06-26 10:05.04 CST 12122023573 From: David Thomas
DocuSign Envelope 1D: C2448DEA-E204-4B97-A948-7F5COCAISTDE
7. if the amendment changes the jurisdiction of arganization. indicate new jurisdicrion:

8. If the amendment changes person, title or capacity in gecordance with 605.0902 (1)(e). indicate that change:

Title? Capacity Name Address Type of Action
MDBR Global Payments Direct. inc. 6215 W. Howard Street
JAadd
Niles, IL 60714
=R emove
MDBR e lan Basamants 118 Brer” - “ , e 4
Pavilian Pavments US BuverCo, 1.0L 7200 W, Lake Mead Blvd., Ste. 301 —
- i A dd
Las Veeas, NV K928 B
IRemove
Tadd
CIRemove
V-
L £ ~D
R w] i
s -
RN - B |
- AddE --.-...I
AT A -
-’.-: - o r
o n-
T g '
S BRapge (T
S
O Add
ORemove

9. Atached is a certificate. if required: no more than 90 days old. evidenting the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the

jurisdiction under the faw of which this emity is organized.
Dotul:igred by

(s sk
aaporrseznners . Jhature ol the authorized representative

Christopher Justece

Tvped or printed name of signee
Filing Fee: $25.00

"
“
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File Number 0686985-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I amn the keeper of the records of the Department

of Business Services. I certify that
GLOBAL PAYMENTS CHECK SERVICES, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 30. 2018. THIS LIMITED LIABILITY COMPANY CHANGED THEIR
COMPANY NAME TO PAVILION PAYMENTS CIHECK SERVICES, LLC ON APRIL 04, 2023
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY AT S5 sk o b ook oo o R bk bk ok o kA kR kR ARk ke

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

dayof  MAY  AD. 2023

S b

Authenticate al. hitos:/Awvww.ilsos.gov
SECRETARAY QF STATE

Authentication &: 2315002833 veriliable until 05/30/2024.



