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Articles of Aincodinent ,_{-a
tn . -
Articles of Incorporation e /.‘,’
of o 7
Swipepays Merchant Services inc . - e
M L
{Name of Corporation a5 corrently filed with the Flarida Depr. of State) .

P230000490%7

{ Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Flerida Profit Corporation adopts the tollowing amendment(s) 1o
its Ariicles of Incorporation;

A. Wamending name, enter the new aame of the corporation:

The new
name must be distinguishable and cantain the word “corporation.” “company, " or “incarporated " or the abbreviation "Corp., "
“hne " or Col " or the designation “Ceowp,” “ine " or “Co’ d professional corporation nume must contain the word
“Churtesed. VU profeasionad asociation,  ur e alheeviation “P.A4T
B. Enler new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
. Enter new malling address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)
D. if amending the registered agent and/or registered office addiess in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agemt
(Florida streer addvess
New Reaivered Office Address: . Flurida
1) tZip Codded

New Registered Agent's Signature. If changing Repistered Agent:
! hereby aceept the appainiment ax regisiered agent. ! am familice with and accept the obligations of the pasition.

Signanwe of New Registered Agent, i changing

Check il applicable
71 The amendment{s) isfare heing filed pursuant to <, 6070120 (L1 (). F.5,
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If wanending the Officers and/oc Directors, enter the titde und name of cach officer/director being vewos ed and title, mame, and
address of each Officer and/or Director being added:
fAttach addivional sheets {f necessary)

Please note the officer/divecior sitle by the first letter of the office title:
P = Presidens: V= Fiee President; T= Treasurer; 8= Seeretary; D= Divector: TR= Trusice; C = Chairman oy Clerk: CEQ) = Chief
Feeetetive Officer: CFO = Chief Financial Officer. if an officer/divector holds maore than one titfe, tist the first letter of cach offive held,
Procidens, Treasurer, Divector would ke PTE,
Changes should be noted in the following manner. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sallv Smith is named the V and S, These should be noted as John Doe, FT as o Change,
Mike Jones, Vas Remeve, and Sallv Smith, S1°ay an Add.

Example:
A Change

X Remove
X Add

Tvpe of Action
{Check Onc)

1Y __ Change
____Add
._ Reimove

) Change

B sd

Remowve
R Change

_ Add
_ Remove
4y ____ Change
Add

_ Remove

3 Change
_Add
Remove
Ay __ Change
__Add

Remove

PT

e

Tule

DST

John Dog¢
Mike Jones

Sally Smath

Nane Address
Dawvid Marmurek 7901 4th StN
STE 300

Dave Marmurek

St Petersburg FL 33702

7901 4th SiN

STE 300

SL. Petersburg FL. 33702
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E. I amending or adding additional Articles, enter change(s) here:
(Avtach additional sheets, ifnecessory).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicate N/4)
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The date of each amendment(s) aduption: Cif other than i
date this docwment was signhed.

Effective date if applicable:

fna mare than Y0 days aicr anendment fife duie)

Naote: [ the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date on the Depantiment of Staw's reconds.

Adaption of Amendment(s) (CHECK ONE)

il The amendment{s) was/were adopicd by the incarporators. or bourd of directors without sharehokder action and sharchalder
action was not required.

L) The amendmenits) wasfwere adopted by the sharcholbders. The number of vates cast for the amendment(s)
by the sharcholders wastwere sufficient for approval.

O The amendmeni(s) wasawvere approved by the skarcholders through voting groups. The fallowing statement
must be separately provided for cach voting group entisled o vole separately on the ameadmeniis):

“The number of votes cast for the smnendinentts) wasfwere salficient for apguoval

bv

fvenng grenig)

1171472023
[ated

o Lo

o

. 5 LarTl

Sipnature L .
{By a dircctor, president or other ofTicer - ifdirectors or allicers have not been

selected. by an incorperator ~ ilin the hamds of @ recebver. irusiee. or ather court

appotnted fiducrry by that fiduciary)

Andre Tomas

{Tvped or primed name of peison sigoing)

Director

{Tide of person signing)



