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Ariicles ol Amendent
to
Artiches ol Incorporation
ol
AMIS PAYMENTS, INC.

-i_l'j‘{:um:_o_[(_'umur:ﬂion a3 currently filed with the Florida i')cpl. of Slate)

PLEGQOU 063

(Pocument Nunﬂ)crlﬁ!'Curpur;lliun (it kngwn)

Pursuand to the provisions of secrion 6071006, Florida Stalules, s Floridu Profif Carporation idopts the [ollowing smendmentis) o
its Articles of Incorporadion:

A, T amending mawe, vrier the new name of the corpuralion:
NIA

L The new
Ceompany,” or “incorperated " or the aldreviation
“Corp, " e, o ol ar the designarion “Corp,” e or Uo7 A prafessional comaration some must contain the
word “charieeed,” “prafessionad associedion,” vr the obbreviation “PAY

et must he distinguishable and comain the word “corporation,”

. e~
B. Enler nev prinucipnal otfiee addvess, if applicable: e b =
(Principel office address MUST BE A STREET ADDRESS ) N/A. f‘?: "' g —
_ = ™ 8y
. “, L rrre
- | - ¥
- =
.. -
C. Enler uew mmiling address, if applicable: T ;‘53: _='_ b
(Maiting addvess MAY GBI A POST QFFICE BOX) _ i Y -.:n.;
N/A . -
. ———

1. 13 amending the repistered apent and/or registered oflice address in Flovida, enter the nume of the
new regisiered agent and/or the new repistered office sddresy;

SIA

Name of New Kegistered Apont

tFloritdu strevt addreast

_N.‘:h' l(#:gf.\‘h:t el Oﬂf{.‘:.’ Adedresy:

. . Flonda
(Citp) {7ip Cade)

Mow Repistered Apent's Siensiure, if changinp Realstered Apent:
1 heretry aceept the appointment as registeved agent. | am fomiline with cad vecept the oblipations of the position.

Nigneture nj'N:.'w f\'r.‘L‘ istered Agcnr, [II-C."MUIgl'Hg

IFage 1 ot'd
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I nllmliding the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer nnd/or Dircetor being added:

[Attach udditiona! sheets, if necessary)

Please note the afficer/dicector title by the first tetter of the office title:
P = President; ¥= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chigf Financial Officer. if an officertdirecior holds more than one dtie, list the firse letier of cach office
held. Prosiddem, Treasurer, Director would be FTD.
Changes should be noted in the following manner. Currenitly fofur Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leuves the corporation. Sully Smith is named the V and S. These should be noted ax Jokn Doe, PT as a Change,
Mike Jones, ¥ os Remove, and Sully Smith, SV as an Add.

Exnmple:
X Change

X Remove

X Add

Typc of Activn
{Check One)

1 Change

x Add

Remove

) Change

Add

Remove
3) Change
Add

Remove

4) Change

Add

Remove

5) Change
Add

Remove

§) ___ Chanpe

Add

Remove

ET

<

[

—
rl

[ .

John Doc

Mike Janes

Sally Smith
Name

Excalibur Iovestment Llolding, Inc

Address

4700 NW Boca Raton Blvd St 202

Boca Raton, FL 33431

TFage 2 0f 4
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K. )i amending or adding additional Artickes, enter changre(s) heve:
(Attach additional sheers, ifnecessary).  (Le specifict

F. I an mnendment provides 1or an exchange, rechssification, or caneellptivn ol issucd shares,
provisions for implementing the amendencn( il pot conbiged in 1he 3mendment itsell:
{if not applicuble, indicute NI

faprdol4
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The date of ench umendment(s) wdeplion: . 1L utler than the
date this document was sipmed.

Fifective date il applicalde:

(ner wmore thisp 90 iheys afier aoendinent file da)

Note: 1t the date inserted in this block does not meet the spphicable stiatory Shng sequieinents, this dale will not be listed as the
docwnent’s elfective date ou ibe Deparinens of Stale’s ecords.

Adaption of Amendment(s) (CHECK ONFK

B e anendmeni(s) wasfwere adapted by the sharcholders. The number of votes cast for the amendinenl(s)
by the shareholders wasiwere suflicient for upproval.

[ The amemdient{s) wasfwere approved by the sharcholders through voling groups. The folfowing statement
mnst he ,\'(’p:”'ﬂ'fl”y p:'n\f;.'fw]_]('n‘ caek vOking pronp entitled 10 vore .\'L‘]?W(HL'{P on the antendment(s):

“T'he numtber ol votes cast for the amendment(s) wasfwere sufficient for approval

by . M

{vartinge wrogs)

3 The amendment{s) was/were adopted by e buard of directors wishout shacelolden aation and shareholder
acton wis not required.

[ The atnendment(s) wasiwete adopled by the e pacitors without shavchalder action and sharcholder

aclion wus nol required,

November 071h, 2019
Dhied

Signatare -
(B trector, president or other officer — if diectors or officess have not heen
selected, by an incorparator it in the hands ol a receiver, trustee, or ether courl
appointed fiduciary by that liduciury}

CDtte._foto

(Vyped o printed name of person sigiing)

’.\‘)\ [T CUJ.I\'\ - Eico,{;‘fh,l_f' N
(Title of person sipning)
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