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COVER LETTER

TO: -« Registration Section
' Division of Corporations

Advanced Check Processing LLLC.

Nuame of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Feeist e submited for filing.

Piease return all correspondence coneetning this nuatter to the following:

Chris McDonald

Ninge ol PPepson

Advanced Check Processing LLC.

A oinpan

1531 Cesery Blvd.

Address
Jacksonville, FL 32211 e
ClinIStare and Zip Code A
2
check processing@yahoo.com -
L=zl addiess: (1o be ased Tor Tuture smaal report notthicution ) ¢
IFor further information concerning this matter, please call:
. ro
Chris McDonald arg 904 619-4784
Name ol P'erson Argit Code & Dy ime "Telephone Numbeg
ielosed is o check tor the tollowing amoung:
$25.00 Filing Fee [ ]$30.00 Filing Fee & []$35.00 Filing Fee & []$60.00 Filing Fee.
Certificate of Status Certificd Copy Certilicate of Status &
tadditional copy is enclosed) Certificd Copy

Cudditional copy is enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRISS:
Registration Seehon Registiation Seetion

Division of Corparstions Division of Corporations

Py Bos 1327 Clition Building

Tallahassee, FL 32314 2061 Excentive Center Ciele

Iallabassee. IF1. 3230



ARTICLES OF AMENDMENT

TO
C ARTICLES OF ORGANIZATION
OF

Advanced Check Processing LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Florda Timiced Viabiity Company )

The Articles of Organization for this Limited Liability Company were liled on 12/20/2007 and assigned
Floridio document number 07000126518

This woendiment is subimitted to amend the Tollknwing:

Ao I amending name, enter the new name of the limited liability company bere:

The new aamie must be distinguishable and end with the wonds “Limited Linbility Compuny.” the designation “LLC™ ar the abbreviation
L :

Eater new principal offices address, it applicable: 1531 Cesery Blva L
(Principal office address MUST BE A STREET ADDRESS)  Jacksonville, FL 32211 =
Fnter new mailing address, il applicable: 1531 Cesery Blvd it
(Mailing address ALAY BE A POST OFFICE BUX) Jacksonville, FL 32211

B. If amending the vegistered agent and/or registered office address on onr reeords, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agens: Chris McDonald
New Revistered Otfice Address: 1436 Arlingwood Ave
Farter Florida strect address
Jacksonville Florvida 32211
it Zip Conele

New Revistered Avent's Sigpnature, i chanving Registered Apent;

[ hesehy aecept the appointment as regisiered agent ard qgree 1o act i s capacite 1 flicther agree to complye with
the provisions of all statutes relative te e proper and complete performance of my duties. and Tam jamitiar with and
aceept the oblivations of ane position as registered ageat as provided for in Chaprer 008128 Or i s dociment s
heing fited 1o mercly reflect a clhienge i the registered office address, Fherehy conflenn thagt the fimited fiabilite

company fiees heen potifiod Dowriting of this clanee.

W CRanging Regintered \uc-m. Signature of New Registered Agent
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I amending the Managers or Managing Members on our records, enter_the title, name, and address of cach Manager
or Managing Member being added or removed trom our records:

MGR = Manager
MG RM = Managing Member

Tithe Name Address Tvpe of Action
MGR Chris McDonald 1531 Cesery Blvd [7] Add
Jacksonville _EL 32211 [ Remowe
MGR Victor Costantini 1531 _Cesery Blvd [¢] Add
Jacksaonville _EL_32211 (] Remowe
- ﬂ .’\dd
] Remove

N . D Add
] Remove

D.“\dl‘
Remowve

— D/\{ld
[JRemove

3. K amending any other information, enter change(s) here: r-lttach additional sheets, iFnecessan )
£ an) ! i

Updating all address's and updating MGR's info

Dated 06/02 ) 2010 |
Sigiature of womember or aathocized representative ol o member

Chris McDonald

Typed or printed nanie ot signee
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Filing Fee: $25.00



