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o COVER LETTER-
TO: AuengmentSeicn

-Division ¢f Corporations,
| NAME OF CORPORATION: WAVECREST PAYNENT SERVICES OF THE AMERICAS, THC.
DOCUMENTNUMBER: . PO3000058558

The endlosed Articles af Amendment and fep are submitted for filing.

Pledse rotirn all comespondence concerning this matier to tie: following:

€. Chdstian Sautter, Esq,

“Name of Contact Feison

_Seifer, Sautter, Zaten, Rimes & Weihe
: o Comy

2850 North Andrews Avenue
o Addrasg T

Fort Laudeidale, FL 33311
Cily! Sute 3id Zip Codt

L csautter@selsau.net . _
E-ma] address, (to be used Tor-lumre ammimal report noaficaion] .

a—

For further infnﬁr’;ziti@n:codbéi?nfn_g this matter, please call:

. €.Christian Sautter, Esg. . e 934 5 . 5687000,
“Name bl Céutnet Person . Area Code & Daytime. Tolephones Nimber

Esclosed is a check fortbe following amount made payable-io the Florida Depattment of Staté:

_ 3335 Filing Fee []$43.75 Fiting Fee & [3$43.75 Filing Fee & -F) $52.50 Filing Feo,
Certiflenie &f Status Certified Cogy . Cersifictte, of Satus

(Additional copy is enclosed) ‘Certified Copy
o {Additional Copy. is enclosedy

Mailing: Addréss Steet Addresy

Amendmeat Séction ‘Ameridment Section
‘Division ¢f Corperdtions Bivision of Corporations
P.O.Box 6327 - Cliften Buildiag:
Tallahassee, FL-32314 2661 Executive Center Circle

Tallahassee, FL, 32301 -
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September 13, 2012

&}N\\\‘\%‘x\‘3§§§ §§w§§§\§§;$§
FLORIDA DEPARTMENT OF STATE 1 ¥ oL 1 M
YME i C ; N Q&N\\:\*&Q\@ N FHLY §
\Y < . RSy § 5
WAVECREST PA NT SERVICES OF ngbi, ,&%}IO&E?OR}@?S hes {5%\:@ eriging
SE?%E“‘S’E%H . oberspion dafe e R ot

FORT LAUDERDALE, FL 3330908

SUBJECT: WAVECREST PAYMENT SERVICES OF THE AMERICAS, INC.
REF: PD9000058558

We received your electronically transmitted document.
document has net been filed.

refax the complete document,

However, the
Please make the following corrections and

including the electronic £iling cover sheet.

Please complete the address of the director being added.

The document submitted does not meet legibility‘requirements for

electronic f£filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050. .

Teresa Brown

: FAX Aud. #: H12000225480
Regulatory Specialist II

Letter Number: 812A00023080

P.O BOX 6327 — Tallahassee, Flonda 32314
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Atiticles of Amendment

-
L
~ f_{’_g
@ zh
to % e ‘.3'.::
- .Articlesof [neorparation — '1'195;
of b 1 ‘g-‘ ™
- DI
WAVECREST PAYMENT: SERVICES OF THE AMERICAS; iNC x S
T (Nanie of Corporation as curyeutly filed with the Flnndu DLpt. of Sate). . ny ;"—;‘
gl el
P09000058558 . _ PR
(Daciunént Number. of Chrporatiorn (iflmown) , =
Pursunnt o the prowa‘]ons of 3eedion :607. 1006, Florida Statutes, this Florjds Profu Corporaann adopts the -following
ﬁm_cl:j_dmem(s) 10 1ts Artiéles of Incorporation:
A, lf smending wame, tnler the ew tame gﬂhg‘gnmoraﬁon:

NIA E . Tha new
paind must bé. dmmgm.r}mble oy canmm the word, cmj:'or&rion."‘"ccimpén_v," or “incorpardied” or the
r.-!:brcvrauon "Cbrp “ i, or Co.,lorthe de.ngwa!mn ‘Corp,” “Inc,™ of "Ca™.
name MusT contain the word:* charrered' Morofessianal asseciarion,

A proﬁ_mona( carnomnan .
: "or the abbreviation * P..d L
B.: Enter new brincival nffice sddress. if applicable

: §700-N. Andrews Ave, -
{Principal office address ATUST BE A STREET ADDRESS)

Suite 600

< Fort Lauderdale, FL :{3309
En?er'ncw mailing address if applicahle

(Muiling address MA YBE A-POST QFFICE BOX)

Angraws

Suite 800 .
F auderdale FL-.33 )

-D.1f smending the rcp_ssttrtﬁ agent nml!t)r resisterced oifice agdress in Florida. coter the name of the
Rew remstcrell :Lgemt snd)or the new registertﬂ nﬂ"cc addrcss

N of Néw Registéred gen

NIA

Ninw Registered Office Address

(Florida street pddress)

. , Florida
(City) ‘(Zip Co_d;)
New Rezlstcrcd Anrcnt's S:ermture. if chanping 'Rev;lstcred Apenl:

1 hereby accept the appomnm:nf as regisferad dgent. ! am j'tum:'mr with and arcept the obligations of the, posman

Signafur of Nisw Registered Agent. if changing

Page 1 of 3
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]’famendmg ‘the Officery andfor Divectors: entey the title and nameof each’ officér/director being
removed-and title, name, a:_:,,_ad dress of each Officer andfor Director Heing nddcd '
{Aunch additonil'sheets, if necessury)

T'lt.lc . p_!_a_ge' Address. Typéof Actien’
D Bréeni Nmeida ]mﬂ)_ﬁ.j-aﬂﬂ A Add.
) ' Suite 28 ] Remove
Gibaltar,
i3 Add
1 Remave-
[ Add. -
: . Rémove

1L amcndma or adding additinal: A.rﬁcle_s', enter thapge(s) here: .
)&u{ach addrrrona! :}rzct.r if nece.rmry) YBE S spec ific)

K. If an amendment provides for an exchange, rcc!ns&ﬂcnhon. pr.cancellation of issued, shares,
Ern Visions Tor implewenting the amendment xfnot contumml in thie amvndmmt itself:
(fna! appbcabfz indicate N/AY :

N/A

Page'lof3



Fax Server 9/17/2012 4:54:45 PM  PACE 7/008 Fax

The date of uu:h atiemdtacnts] adéption: JUY 1 2011

(dete o aaop:-z.r i remurm}

Effective date Y appiien hle: Jl""' 12014
) (R inboe thewy 0 dayve afier s.-ne:xdnam Ut dete)

Adepton of Amcnmeads) {CHECK ONE}

[ 7he emendment sy wasware 2dopted by the shareheiders. The iombier of vows east for d'xr: zmrendmens(s)
<Yy the sharehplders washe ete suﬁ=ment For 2ppronel,

e arneadment(s’ wasiwers approved by ike shra!'olde's trkdph votag growgs. The foilorving sruiersen
miise b veprr-;rrdl provied far vadh vovng grotgy priiilsd 1ervate seperately omi the ganzdd dimneniis).

“'l'!'\. ":r:-!:er orwm a8 for the amer dm-*._z:' 3! wax!'\\-em suffizient Yor approval

By o . s . . : . i

fveting grovp)

’ - The xmm—mt{s‘ vt -.:re Adopred by the board of dirsctore withowt sHarcholdér aciion and sharchojder
izcHon Wes nat requirsd:

iD 'I}u: wmend ment(s) was” \\"r.. &iopmd by tie iceerporntors withadt shirehulder aztias and shzreholds
2étion was Aot  reqaired.

 Dated D 'j:/ }/ /.@ pay

o, ./%w (£ c%ma

(By s dirzaron, ';zn.{«du.“-t of e pifides - ifdireciors of blficers Have nel béert
selteted, by ipsorpratar— if inhe hardds of revelver, trosies, or olh:r cout
appointzd fi th.cxs'v by that [lduziziy}

Gary.Palmer.
{Tvped o primed neims of parses Fgning)

Premdem
(Tl'.;- nr gorsom tigning)

Server



