PRI
SRS 1111111

3 600438441946

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP [] warm [] maw

P .
1oen 8
(Business Entity Name) “ TS =
s .y 20 QO
at Fiiaday | )
: T o
R
{Document Number) { S
B - m
Lo = O
Cenified Copies Certificates of Siatus ;T %
R
R
Special Instructions to Filing Officer. v fns
TS
T -
o My
Y S
-3 S
o T
o —
x
oo Mm
=~
o

Office Use Only




Incorporating Services, Ltd. i ncse [’\73r

1540 Glenway Drive
Tallahassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv.com

ORDER FORM

TO . Flerida Department of State FROM . Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida,com
850-245-6051

REQUEST DATE 10/31/2024 PRIORITY ' Regular Approval OUR REF_# (Order ID#) 1306312

'ORDER ENTITY____
APPLE PAYMENTS SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
APPLE PAYMENTS SERVICES LLC (FL}

File the attached amendment

NOTES:__

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _ .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 include our reference number on the invoice and
courier package if applicable. For UCC orders, please inctude the thru date on the results.

Thursday, Octoher 31, 2024 Page 1 of ]



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

SECTION | {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparument of
Apple Payments Services 1L1.C

State:

Enter new prineipal oftice address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if"applicable:
(Mailing address "
MAY BE A POST QFFICE BOX) x
— v Q
j —0 =
24000004652 FoER 8
.oon2 2 -
2. The Florida document number of this limited liability company is: 6 foxem = n
2 F
3. Jurisdiction ot’its organization: Delaware v fm
L . gl 5
Y
4, Duate authorized to do business in Flornida: 471072024 2
&=
-

SECTION 11 (53-9 complete only the applicable changes)

5. New name of the limited Liabitity company:
(must contain “Limited Liability Company. ~~1.1.C.." or "LLC.7)

(It name vnavaitable. enter abternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company.” ~1.1..C.7 or “LLCT)

6. It amending the registered agent and/or registered officer address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apent:

Enrer Floridea Streer Address

New Repistered Otfice Address:

. Florida
Zip Code

Chty

New Repistered Agent's Signature, if changing Repistered Agent:
I heveby accepr the appointment as registered agent and agree (o act in this capaciy. T further agree o comple with

the provisions of alf statates relative o the proper and complere performance of my duties, and Tam familiar with
and aceept the obligations of iy position as registered agent as provided for in Chapeer 603, F.8. Or, if this
document is being jilod 1o merely reflect a change in the registered office address, T hereby confirm that the Timited

tiahility company has been novified in writing of this change,

it Changing Registered Agent. Signature of New Registered Agent



7. W the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Not Applicable

Tide/ Capacity Name Address Type of Action
IS 15 Yeaber Vaetey £ e] e
Manager Jennifer Bailey 1_3‘43 Rm_m Visia (‘.m‘lt' S -
’ Muailsiop 321-APLG, Austin. TX 78727 WAdd
ORemove

Manager Heba Hamouda 12343 Riata Visti Circle.
~lanage 1¢De H K . - - - s -
= Mailstop 521-APLG . Austin, 'TX 78727 | dd

CORemove

\Manager Karen Rasmussen 12345 Riata Visia Circle,
M: : aren Ri sse - - . e meman
o5 Mailstop 321-APLG. Austin, TX 78717 WAdd

OiRemove

M \lex Rom: 12543 Riam Visia Cirele,
wlanager ATCX Roman x\dililﬁll)[] Szl‘AI'l.(}‘:‘.\ll.\'lill.'l-,\’ 78727 .r\dd

ORemove

Oadd

CIRemaove

9. Attached is o certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the
Jurisdiction under the Liw of which this entity is organized.

S Sb— —

Signature of the authorized representative

Sam Whittington, Manager

Typed or printed name of signee

Filing Fee: $25.00

1



