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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name || Formerly || Execution Date || Entity Type

GELCO PAYMENT SYSTEMS,
INC.

02/13/1996 CORPORATION: MINNESOTA

RECEIVING PARTY DATA

IName: IGELCO INFORMATION NETWORK, INC. |
|Street Address: ||10700 Prairie Lakes Drive |
|City: ||Eden Prairie |
|State/Country: | MINNESOTA |
[Postal Code: |l55344-3886 |
[Entity Type: ICORPORATION: MINNESOTA |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Registration Number: 2128497 EXPENSELINK

CORRESPONDENCE DATA N
e

Fax Number: (612)766-1600 S

Correspondence will be sent via US Mail when the fax attempft is unsuccessful. ;;

Phone: 612/766-8216 o

Email: trademarkmpls@faegre.com O

Correspondent Name: Faegre & Benson LLP

Address Line 1: 90 South Seventh Street

Address Line 2: 2200 Wells Fargo Center

Address Line 4: Minneapolis, MINNESOTA 55402-3901

ATTORNEY DOCKET NUMBER: 23487-200038

NAME OF SUBMITTER: John M. Haurykiewicz

Total Attachments: 2

source=Gelco Amend Art Incorp and Cert of Name Change#page1.tif

source=Gelco Amend Art Incorp and Cert of Name Change#page?2.tif
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MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF INCORPORATION

_BEFORE COMPLETING THIS =ORM, PLEASE READ INSTRUCTIONS LISTED BELOwW,

CORPORATE NAME:(List the name of the company prior to any desired name change)

GELCZ PAYMENT SYsTzug, INC.

This amendment is effective on the day it is filed with the Secro.ary of State, unless you indicate another date, no
later than 30 days after filing with the Secretary of Siate. .

The name of this Corporation isg Gelcec Information Network, Inc.

This amendment has been approved pursuant to Minnesota Statutes chapler 3024 or 3174 | certify that | am
authonized to executs this amendment and | further certity that | undcerstand that by signing this amendment, ! am
Subject to the penalties of perjury as set forth in sectj~-. 609.48 as if | had signed this amendment under oath,

’.‘j //%AA/ < Q"-(-‘.. ,/7 L et T
(Signature’af. A/u"thorized Person) (/ ,

INSTRUCTIONS FOR OFFICE USE ONLY

1. Type or print with black ink.
2. A Filing Fee of: $35.00, made payable to the

Secretary of State, STATE OF MIN |
3. Retum completed forms to: NESOTA'
‘ DEPARTMENT OF STATE

Secretary of State FILED e
180 State Office Building nyGG L FI21 7159¢ AN
100 Constitution Ave. A
St. Paul, MN 55155.1299 /“"a“é“""“‘"—!
(612)296'2803 Sacniary of Siate

00921340 gy ar
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SECRETARY OF STATE

Certificate of Name Change

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that the corporation listed below filed an amendment of
its articles of incorporation, or, in the case of a non-Minnesota
corporation, a certificate of name change, changing its name with
this office on the date listed below, and that the corporation has
complied with the relevant laws of Minnesota with respect to that
filing.

0ld Name: Gelco Payment Systems, Inc.

New Name: Gelco Information Network, Inc.

State of Incorporation: MN

Date Amendment filed: 02/13/1996

This certificate has been issued on 02/27/9s.

(nderoes, Hyyioe

Secretary of State.
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