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Correspondent Name and Address , .. code and Telephone Number| 214/651-5917 |

Name | pyrvi J. Patel |

Address (fine 1) | Haynes and Boone, LLP |

Address (iine 2) | 901 Main Street, Suite 3100 |

Address (line 3) | Dallas, Texas 75202-3789 |

Address (line 4) | ]

Pages Enter the total number of pages of the attached conveyance document # |
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indicated herein.
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representative should be attached
(Designation must be a separate
I—_—I Other I | document from the Assignment.)
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State 'ofDelaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "SPS PAYMENT SYSTEMS,

INC.", CHANGING ITS NAME FROM "SPS PAYMENT SYSTEMS, INC." TO

"ASSOCIATES COMMERCE SOLUTIONS, INC.", FILED IN THIS OFFICE ON

THE FIRST DAY OF SEPTEMBER, A.D. 1999, AT 9 O’'CLOCK A.M.

Edward ]. Freel, Secretary of State

2064345 8100 AUTHENTICATION: 0442569

001250080 DATE: 05-17-00
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STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 09:00 AM 09/01/1999
991366546 — 2064345

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
SPS PAYMENT SYSTEMS, INC.

It is hereby certified that:

1. The name of the corporation (hereinafter called the “corporstion™) is SPS Payment
Systems, Inc.

2. The certificate of incorporation of the corporation is hereby amended by striking out
Article I thereof and by substituting in lieu of said Article I the following new Article:

"I. The name of the corporation is Associates Cornmerce Solutions, Inc.

3. The amendment of the certificate of incorporation herein certified has been duly adopted

in accordance with the provisions of Sections 228 and 242 of the General Corporation Law of the
State of Delaware.

Signed on September 1, 1999.

Karefi L. Robb, Assistant Secretary
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