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

SECTION 1 {1-4 must be completed)
1. Name of limited liability Company as il appears on the records of the Florida Department of

State: SWBC Payments, LLC

93i1 San Pedro Avce. Ste. 600

Minter new principal office address, if applicable:

{Principal office address San Antonio, TX, 78216

MUST BE A STREET ADDRESS)

Iinter new miailing address, if applicable:

(Meadling address
MAY BE A POST OFFICE BOX) .

2. The Tlorida document numbuer of this limited lability company is:  M20000008423

3. Jurisdiction of its organization: | %8s

4, Date authorized 0 do business in Florida; 09/25/2020

SECTION I1 (5-2 complete only the applicable changes)

5. New nauc of the limited liability company; Swivel Transactions, LLC
(must contain “Limited Liability Company, * “L.L.C.," or *T1.C.")

{If name unavaitable, enter alternnte name adopted for the purpose of transacting business in Floridu and sllach a
copy of the written consent of the managers or managing members adopling the alternate name. The akernate naine
must contain “Iimited Liability Compuny,” “L.L.C." or "LLC.")

6. Ifamending the registered agent and/or reistered officer address on our records, enier the name of the ngw
registered agent and/or the new segistered olfice address here;

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida Street Address

____JFlorida ____
Zip Code

Cigy

New Repistered Aeent's Signature, if changing Registered Agent:

[ herely accupt the appointment as regisier cd agenl and agree o act in this capacity. [ further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as regisiered agent as provided for in Chapter 605, IS, Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
Liahility company has been notified in writing of this change.
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7. 1f the amendment changes the jurisdiction of orgrnization, indicate pew jurisdiction:

B. If the amendment changes person, fitle or cupacity in secordance with 6035.0902 (1)c), indicate that chenge:

Titte/ Capacity Name Address Tvpe of Action

{Add

Mkemove

add

Clitemove

ClAdd

CtRemove

OAdd

[/ TRemove

O Add

CIRemove

9. Atiached is a certificale, iffequired: no more than 90 days old, evidencing the
aforementioned atmendmént(s), cﬁzly auvthenticated by the ofﬂcml h/'mg custody of records in the
qunisdiction under the law of which this entit A:sﬁummd

N ZO\,J-/\ i

\gnamrc olilﬁc aulh. rized representative’

—-...

Gary Dudley

Typed or printed name uf signee

Filing Fee: $25.00
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John B. Scott
Secreiary of Slate

Carporations Section
P.O.Box 13647
Austin. Tesas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on Ocober 25, 2021, SWRC
Payments, LLC, a Domestic Limited Liability Company (LLC) (file number 803657451). changed its
name to Swivel Transactions, LLC.

I testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
Staic at my oftice in Austin, Texas on November 23,
2021.

John B. Scort
Secretary of State
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