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x . Arencibia, Gallegos & Associates, LLC

ATTORNEYS 8¢ COUNSELORS AT LAW
Twe Darran Center, Suite 1902
9130 South Dadeland Boulevard
Miami, FL 33156-7858

Office: 305.670.4000 Telecopier: 305.670.4320

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

June 16, 2005
RE: United Card Systems, LLC

Articles of Correction
To Correct: Principal Address and Mailing Address

Dear Sir or Madam:

We serve as legal counsel to the captioned limited liability company recently registered in the State
of Florida Document No. L05000057834.

We have enclosed for immediate filing and recording the Articles of Correction for S. O. Energy
Services, LLC together with the filing fee of Twenty-five dollars Check No, 2112.

Please do not hesitate to contact me with any questions.




ARTICLES OF CORRECTION
) FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited lability co y is:
UaAed Card Susftczmq LLC

The articles of organization or thc application to transact business

SECOND:

HECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

C
Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statcment are as follows:
heticle O e ress, 7029 M/ 107 Place. Dol FL B3178

Aqle_(___._l%_m
m&lllm Mg{re§s: For4 MW, (07 Pace Boraf FL 33178

peticle ¥V Pieter Mot crio MGRM 72029 M. 1072 Place Dival FL37178

OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:

=

(S

Dated: / _j
Signgtire of a mgfmber or auth estative of 2 member e

T _\__3

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)




Electronic Artl;i‘cles of Organization IFPLSI:QBOSD-%BA?&
' . ® . . Or . oge J ) 0
_ Florida Limited Liability Company g%t%eaf S%at%s
ma

Article I
The name of the Limited T.iability Company is:
UNITED CARD SYSTEMS, LLC

Article IT
The street address of the principal office of the Limited Liability Company is:
299 ALHAMBRA CIRCLE

SUITE 319-A
CORAL GABLES, FL.. 33134

The mailing address of the Limited Liability Company is:

299 ALHAMBRA CIRCLE
SUITE 319-A
CORAL GABLES, FL. 33134

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent 1s:

MARK S GALLEGOS ESQ.
9130 8. DADELEND BLVD.
SUITE #1902

MIAMI, FL.. FL

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: MARK S. GALLEGOS



: i L05000057834
Article v | FILED 8:00 AM
The name and address of managing members/managers are: June 10. 2005
Title: MGRM Sec. Of State
gIETRO MERCURIO mthomas
S AHAMBRACIRCEE STHFE—-S519A——
CORAH-GABEES ;331 534—
Rtle: RM
A O
299 A A 9-A
Article VI
The effective date for this Limited Liability Company shall be:

06/09/2005
Signature of member or an authorized representative of a member
Signature: MARK S GALLEGQOS



