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COYER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: QUICKPAY USA, INC
DOCUMENT NUMBER: P13000030605

The enclosed Arficles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter o the following:

INNA VORONA

Name ot Contact PPerson

CORONA TAX SERVICES INC
Firm/ Company
3363 NE 163RD ST STE 506
Address
N. MIAMI BEACH, FL 33160

City/ State and Zip Code

E-mail address: (to be used for future anntual report notification)

For further information concerning this matter, please call:

at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

=] $35 Filing Fee O$43.75 Filing Fee &  D$43.75 Filing Fee &  [J$52.50 Filing Fee
Certiftcate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division ot Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tatlahassee, F1. 32301
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Articles of Amendment g’u SEP _2 PH 2: 29

to
Articles of Incorporation

of SCHRETARY OF STATE
QUICKPAY USA, INC %,:L._LAHASSEE..FLGRIDA

(Name ol Corporation as currently filed with the Florida Dept, of State) byl . . ¢

P13000030605

{Document Number of Corporation (it known)

Purswint o the provisions of section 607.1006. Florida Sttutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The  new
e st e disiingiishable and contain the word “corporation,” Ccompany,” or Cincorporated " or the abbreviation
TCorp, T e o Co 7 oe the designation " Corp, " Tl o CC0 T professienal corporation anie must contain the
wined Cclariered, T Uprofessional association, " or the ahbreviation © P

B. Enter new principal office address, if sipplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOXN)

D. I amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registored Agem

{Hlorida sireet uddress)

Sew Registered Office Addpess: . Florida
1 iZipy Cende)

New Repistered Avent’s Sicnature, if chunging Registered Agent:
Fherchy aceept the appoinnment as registered agent. [ am fumilive with amd aceept the ablivations of the position.

Signarure of New Registered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atrach adeditional sheets, i necessary)

Please note the officer director titfe e the fivst letier of the office title.
' - Prosident: 17 Viee President: T = Treasurer: 8= Secretarny: D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Ixecntive Officer: CFO = Chief Financial Officer. If an officer.divectar holeds more than one tilde. Tist the first lener of cach office
held. President. Treasurer, Director would be PTD.
Changes showdd be noted in the following menner. Curvently John Doe is listed as the PST and Mike Jones iy listed as the V. There s
a change, Mike Jones feaves the corporation. Sally Smith is mamed the 7 and 8. These stould be noted ax Jolir Doe, PT as a Change,
Mike Jones. Voas Remove, and Sally Smith. SV as an Add.

Example:
N Change

N Remove

X A

Type of Action
{Check One)

Iy Change
D_ Add
E Remove

2) Change
D_ Add
D_ Remuove

3 )D_ Change
D_ Add
D_ Remove

4) D_ Change
]
D Remove

Ayl D Change
[
D_ Remone

) D Chunge
L L
EL Remove

Br dohn Duoe

N Mike Jones

hAY Satly Smith

Tite Name Address

P KHATIM, DANIYAR 1920 E HALLANDALE BCH
STE 612
HALLANDALE, FL 33009

CEO SHURYGIN, ILYA 1920 E HALLANDALE BCH

STE 612

HALLANDALE, FL 33009
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E. If amending or adding additional A rticles, enter change(s) here:
i Araeh adeditional sheeis, i necessary).  (Be specifics

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendnient itself:
(if noe applicable, indicute N1
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The date of each amendment(s) adoption:

Jake this document was signed,

Effective date if applicable:

o more than 90 davy after amendment file deate)

Adoption of Amendment(s) (CHECK ONE)

Che amendment(s) wasfwere adapted by the sharcholders, The number of votes cast tor the amendmentis)
by the sharcholders wasfwere sutticient for approval,

Dl'hc amendmeni(sr wasawere approved by the shareholders through voting groups, The following statement
maist be separatef provided foe cacl voting gronp entited o vore separaiely on the amendmenttsy;

“The number of votes cast for the amendmeni(s) wasiawere suflicient for approval

hv

(voting group)

Di‘hc amendment(sy wasfwere wdopted by the board of direetors without sharcholder action and sharehohder
dction wiis not required.

Di‘hu amendmeni(s) was were adopted by the incorporators without shareholder action and shareholder
action wis not required.

Dated Q{/Q 6 / 20/

Nignature /

(Bx a dircetdr. prg&ident ur other officer — it directors or wfiicers have not been
selected. by an preorporator — i in the hunds of 4 receiver, trustee. or other court
appointed Thdu€inry by that fiduciary)

Tya Sl ptpin

b (} (Typed or prinlcdt n.\rfc \“'purs:m signing)

Dpegidew:

{Title or pcrsur‘ signing}
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