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Artiches of Amendiment
1o
Articles of [ncorporatiun
uf
CP.APRKINT & PAYMENT CENTER INC
B {Name of Corporation as corcenily filed with the Florida Bept. of StutE}
PR300U059202

(Prxcmnent Nannher ol Corporation (U S nwe)
ity Articles of lncorparation:

A. 1T amending name, enter the new name o the corparaiion:

Pursvaot to the provisions of sestion 607, 100G, Flarida Statuses, this Morida Profit Corporation adupts the following amendmeni(s)

pume must be disitnguivhable and cordain the word “corporation,” "vompany, " or “incorporated ' or the ahbreviadion "Corp.,”
“ine, " er (o, or the designation "Corp, ™ VIne,” or Ca’

“ehprterved " professivnal asseciaiion, " ar the abbreviation "0A”

The  new
A professional
B. Enter pew principal office sddress, if npplicaible:

carporation name musi condrin the wand

(Principal office address MUST BE A STREET ADDRESS )

2
=
3
o e
= %
‘"'.—g L"’m
e
—
. Epter new mnillog address, if applienhbe: : = 1 ﬁ
(Muiling address MAY BE A POST QFFICE S0OX} o4 |
- s
L2
Tt o T i r
—t
D. 1f amending the regisiered agent sadior repistered oifice address in Florida, tnter the name of the
new registered ngent andfor the new reglistered wffice mbdress:
. i , ARVIND MATLHOTRA
Name of New Registersd Avem

301 MACAW LANE #1

fFiseade siroet eodidrens}
New Reglviered {Mice dderess:

FERN FFARK

R P R 1Y
, Flende
(Ciny

i Codej
New Registered Agent's Signature, I changing Registercd Agent:

Fhereby aecept the appointment as registered agers. Tam familiar with and acept the obligations of the position.

Shxertfere of Now Reg:'.s'_r.ﬂ;'r:(i Agw] f _yrimng_mg T
Chech if applicable ¥
] The amendment{s] i&hre being liled porsuant 1o 5. 6f7.012¢ (1) (), F.S
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If amcniding the Officers andfor Direciors, enter the tide sl name of vach officer/director being removed and tithe, name, and
gidresy of each Offcer andfor Director beine ndded:

(Arach additionc] sheets, if nevessany

Picase nuie the officer/director titie by the jfirst leter of the office ritle:

¥ - Pregident; ¥= Fiee President; T= Treasurer; S— ,‘)'a:r.-l.ar;.',- D= Directne: TR= Trustee; C = Thairman ov Clerk: CEQY o Chivf

Executive Officer; CIFO = Chigf Financial Officer. I an officertdirector holds more thius une fdle. list ke first lerer of eack office Ield.
Presrdent. Treasurer, Director would be PTD,

Changes should be npted in the following mamner. Currentdy Join Loe is listed as the PN and Mike Jones s lisied oy the V, Thire 15
a change, Mike Junes leaves the corporative, Selfy Smith iy numed the Voond 8. These shonfd be roted ey dobn Do, 210y o Change,
Mike Janes, 1 as Remove, and Safly Smith, SV av un 4dd,
Example:

¥ _Change BT Jobn Dae

N lemove N Mike Jones

_X Add sV Sally Sinith

Type wLAction Title Name
(Check Oue)

Address

QUADRI, MOHAMMED
1) Chenoe “ i

G439 N MAPLEWOOE AVE 1

5

Add

CHICAGO, IL 60645

_ Remove

p Aavind Malbotra SUE Macaw Laae #1
2) _____Chunge o .

Foon Park, FL 32730
. Add

____ Remowve
1) Chunrupe

Add

Remaove

) Chnnge

L Add

S
Remove

LEX. AL 1730 £l

[y

5 Change

Add

_ Bemove

6y . franpe

Add

__ Rowmove
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E. If umending ov adding nddiflunal Artigles, enter chiange(s) here:
(Auach additional sheess, If necessar),  (Be specific)
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T - =]
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8 e
- —_
ST - . _{%
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o o T
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F. [T an smendmenl provides for an exchange, reclassification, or vrnccllation of lssued shargs,
pruvisitens for inplementiug the amendment i o7 contained jo the smengdment itgelf’
{if not aupliceble, indicate X/4)
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The date of each amendment(s) aduption:
date this document wos signed.

o HTolher thap the
Eifective date if applicabile:

{no more Han 90 days after ameadment file dote)
Note: 1F the daw inserted in this block does not imee: the applicable situlory ling requirements, this date will not be listed us the
docuinent’s cffoctive date on the Depantment of Stale's rocards.

Adoptiop of Amendment(s) (CHECK OXNE)

17 The nmendmein(s) wagfwere ndopled by the Incomaorntors, or board of directors without shareholder actiim amd sharehindder
- 3
aciicn was natiequired.

™ The amendment(s) wns/were adupted by the shareholdess. The cumber of votes cast for the amecdrient(s}
by the sharehnlders wis/were suilicient ior approval.

O The amemdment(s) wasiwere approved by the sharcholders through voting groups. The following stulement
must be separaiely provided fur euct voting group ensitled 10 voie separately on the emendment(sh:

“The number of votes cast for Ute amendment(s) wasiwere satficion for approval

P
B
by - .
e ("m.-n'r:-_s_: group) :'_ ?) ﬂ
- -—4 -
- — ihind
Datcd \ C) / iO /909-3:‘ o

s T
T LY
f‘} :
. r A L B e
Sigrauture “P&- 1""-\..._/1.‘,9 F \M\J\/ o
{By a director, president or athier oflicer — if directurs or officers have oot been

setected, by an incorporator — if in the bznds of a receiver, trustee, or other court
appotates fiduciary by that fiduciary)

Al opp - MA 42T

{Typed ot printed neme of p\e’rsnn?gning)

L7 :6 W

a
(5.
(Title of person signing)




