© 09/15/2022 B2k AM - 15612148442 > 18508176380 pg lof 5
PO 12 (537
pdstsfient tat
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000319703 3)))

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6380
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone 1 (561)694-8107
Fax Number t {561)214-8442

**Enter the email address fo1 this business entity to be used for future
annual report mailiings. Enter only one email address please.**-

LR R

Email Address:

S1:2 WY S1 4357202

COR AMND/RESTATE/CORRECT OR O/D RESIGN
HANK PAYMENTS CORP.

eeiererarem—

Ecniﬁcale of Status

Electronic Filing Mcnu Corporate Filing Menu Help

https: frelile sunbiz org Acripde flowr.ew

Lty

TENTE

141



€ 05/15/2022 B:21 AM

15612148442 - 18506176380 pg2of 5
Articles of Amendment
to
Articles of Incorporation
of
Hank Payments Corp.
(Name of Corporation as tly filed with the Florida Dept. of State
P20000061321

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. Ilf amending name, enter the new name of the corporation:

“Ine.,” or Co. " ar the designation “Corp,” “Inc.” or "Cu"

. A professional corporation name must contain the word
“chartered, " "professional association, " or the abbreviation “P.A. "

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

The new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”

C. Enter pew mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

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

-
Name of New Registered Apent ".-_ _
=5
{Flurida sireet address) .
New Repistered Offtce Address:
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
Check if applicable

B The amendment(s) is/are being filed pursuant w s, 607.0120(11) (e}, F.S.

gl :2 Wy S dBSTI
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If amending the Officers acd/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:

{Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; ¥= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first [etter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be nowed in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a chunge, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe. PT us a Change,
Mike Jones, V ax Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A% Mike
X Add Sy Sally Smith
Type of Action Titke Name Address
{Check One)
1y Change DCOO Christopher Cicolini 6886 Woodrise Road
Add New Market,MD, 21774
’ Remove
2 x Change PCEOD Michael Hilmer 15 Corley Avenue
tari :
Add Toronto,Omario, Canada, M4E!T_8
R =
cnove ]
3) X Change S0 Jasen Ewart 310 Darcy Street 2 -
N o "—:
Add Cobourg, Omario, Caniila, K9ARR ~_° ¢
SRR
Remove 0T 2=
TCFO Ashish K 1601 K ir A zfiﬁ E 5 ﬁ
X tsh Kapoor enmuir Avenue i
4) Change — £ U
Add Mississauga, Ontario. Canada ,—'.-1
L5G 4B6
Remove
5 Change
Add
Remove
6y __ Change _
Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, rectassification, or cancellation of issued shares,

provisions for imple menting the amendment if not contained in the amendment itsell:
{if not applicable. indicate N/4)
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September 7, 2022
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(no mure than %) dayvs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Depanment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

(3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separateh provided for each voting group eniitled 1o vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group}

9/15/2022
Dated

i L AA—

{By a director, president ar other officer — if directors or officers have not been
sefected, by an incorparator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kevin Duicau

(Typed or printed name of person signing)

Atorney-in-Fact

]
iy

(Title of person signing)
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