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. COVER LETTER

TO: Registration Section
Division of Corporation§

SUBJECT: bal«x Oﬁ.Q, mcirc‘r\mlr gﬁfu\\ O i

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

1 conatn Wey

Name of Person

Dsde. One Marrbedt Seriees LLC

Firm/Company

LA DS W ONE. R 210

Address

Nc/&l\ Dc\\w’\ %eac\\, FL 33"(0@

City/State and 2ip Code

%J‘maﬁ/\ . B»q @ Bc‘?ﬂ:@.u&\g NSl

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

S D 2 St RPL- 9208

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
g
Centificate of Status Certified Copy Certificate of Status &
_ — (additional copy is enclosed) Certified Copy
CL{L{C’ QGI—' @ ? g ‘ (additional copy is enclosed)

a\esd o
ot g Q\a@

MAILING ADDRESS: : STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE r i TN
Division of Corporations el ;:j{ S FROIAL
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November 24, 2014

BRANDON DAY

840 US HWY ONE

#210

N PALM BEACH, FL 33408

SUBJECT: DATA ONE MERCHANT SERVICES, LLC
Ref. Number: L10000014651

We have received your document for DATA ONE MERCHANT SERVICES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 214A00024909

www.sunbiz.org

TYivriaotnan of MHarnaratinrne - P OY ROWYW 28997 MTallabhacecoaa Blarida 39914



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Date @nalv\efrtu\"r g‘efw\caib L

ot .
I, s
I~

The Articles of Organization for this Limited Liability Company were filed on 02/08 / (0 rgra degtgs @1.;{11
=M

Florida document number £~ ICCOCO/1H LS| . ::Eg; c? amam

This amendment is submitted to amend the following: ;‘,}; = Tl
mn X

A. If amending name, enter the new name of the limited liability company here: ;.g e U

Ty

Ol‘ﬂ f:\

The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation “1L.C™ or the abbreviation “L.L..C."

Enter new principal offices address, if applicable: SUO US Wy O
(Principal office address MUST BE A STREET ADDRESS) Suile. 2\O

NerAb ZAEN Q\fat\n.‘ O FS@\BS

Enter new mailing address, if applicable: %L\(b LY HWWH GWT
(Mailing address MAY BE A POST OFFICE BOX) Sade 210

\jl\xml\'\ Ralm %euc\'\\‘ L %3408

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
‘Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Type of Action
MEEMN  TLad Tored Medhed Series Tac. _ BUO 65 WS 6NE Miadd
g‘-’:\’& 2\0 O Remove

(e Raken Beatn FL 23408
928 E. thighlad fve.

Whdd
Scle © jeu-492 O Remove
Pheecise AL 35016
RN jesbic Seon uvum)s LC 200 N Oceem R, RoAdd
B (K07 O Remove

Pl Lasdedele £ 23203

2775 £, Omfﬁfwwc) P 6[JJ 0 Add
Qutx—t @ %emove

FE Losdecdle FL 32306

295 £ oMo Bk Blud,
Sotle €

P Lnesderdnle FC 33306,

MM Cu&s\og\w Mmr

MG f‘\a\) esVie Seee Hdoer 4 Wl

0O Add

Nemove

- —
Ze C#Rdd

(9] Y
L= ™ T
:_r;‘;r:l & -
> AL
.vw,.,i-il:] geirnovs
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D, M amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

= =

{The effective date must be specific, cannot be prior to date of receipt or filed date’ and cannot b€ more than 90 days after
the date this document is filed by the Florida Department of State)

ioptional)
Dated _/ Z- / &7

LY

Signature of a member or au

representative of a member

@mﬁc)m B‘v"\

Typed Pr printed name of signee

RREL

3
Wy g- 230

g3at

gyHY 1 IVE

vl

Page 3 of 3
Filing Fee: $25.00
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