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ARTICLES OF AMENDMENT Vil s,
TO i Y >
ARTICLES OF ORGANIZATION e 4y
OF !

MERCHANT BOOST IP, LLC | T

The Articles of Organization for this Limited Liability Company were iled on __§11/2017 - and assigned

Florida decument number Li 7000103929

This amendment is submitted to amend the following: |

A. Ifamending name, ¢nter the new name of the limited liability company here; ‘
VALIDIFI IP, LLC |

The new name must be distinguishable and contain the words “Limited Liebility Company,” the designation *[LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
i arldress MUST BE A STREET ADDRE.

Enter new mailing address, If applicable:

(Muiting gdidresy MAY BE 4 POST OFFICE ROX)
B. If amending the registered agent and/or registered office address on our records, enter the ngg ¢ of the new

registercd ageot and/or the new registered offiee addreas igre;

Name of New Repistered Agent;
New Regjstered Office Address:
Entar Florida street address
. Florida .
City Zip Ca'Tda

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to colmply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar !_wr':h and
accept the abligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

ITChanging Regatered Agent, Sigaxlare of New Realntered Asent
L)

Page 1 ol 3



1
01/39/291% WED 12:55 PFaX @ao3/0s

If amending Authorized Person(s) authorized to manage, crif¢y tive:
or removed from pue records;

MGR= Manager
AMBR = Authorized Mcmber

Iitle  Name

e Al
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b. If'a‘m:lidln_g'"ny othérhifhl‘maﬂtﬁl_l. enter change(s) Nele! (Atiach.additional sheets, if nécessary,) '
/ |
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E. Effective date, If ther than-the date of filing: [optlonnl)

(I an eMMécilvedate i 1idled, the dabe st be spesific and cannat be prigr o dass of filing or,rwiaro then 99 days afier Aling.) Pursuint 06030207 (3Kb)
Note; Ifthe date. inaened Ithis bloek doas normest the applicable statutory fling requirements, this daté will not b listed a5 the

docufnent’s effective dats on-the Department of State’ ¢ records.

1

If the record specifies a delayed effective date, but not an effective:time, at 12:G1.a.m. on the eatller of:

(b) The 90th day after the.record Is filed.

Dated _ //9‘%‘?[\ P S

Lo

Signagire o p member of suthorized mpmienm]w_c ot'a member

Oscar Diverolt, Managc:

Typed of Aniiied neme of signee’
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