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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: BANCARD HOLDER SERVICES, LLC

Name of Limited Liability Company -

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

Please return slt corvespondence concerning this matter to the following:

MICHAEL J, GASDICK

_ Name of Pem

" STANTON & GASDICK, P.A.
o Firm/Company o

.. .390 N. Orange Avenue, Annex Suite 260
Address

Oriandd, FL 32801
City/State 8ad Zip Code

. PARALEGAL@STANTONANDGASDICK.COM
E-iail address: (1o be used fbr fiture ancual report notificaticn) ©

For further information copcetning this matter, please call:

MICHAEL J. GASDICK  a( 407, 4235203105
Name 9{ Person Aren _Code & Daytime Telephone Number

Enclosed is r check.for the following amount:

[ TROQpMng Fee [ [$30.00 FitingFee & . [T]$55.00 Filing Fee & []860.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &

(additional capy is enctozed) Cerified Copy

NA

MAJLING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section Repistration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tullahesses, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301

Frlofm:Stanton & Gasdick, P.A. 407 425 4105 08/07/2009 13:33 #210 P.002/004
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LAl IO VIV VI R P SV

08/07/2009 13:33

. . .
(TR R TIFY RN PV
]

‘&RTICLES OF AMENDMNT
TO
ARTICLES OF ORGANIZATION
OF

BANCARD HOLDER SERVICES, LLC

L S U e

#210 P.003/004

- (Maugtg of the Limtted Lisbility Company as it now appears on our recoros,
on<da Limited Liability any

The Articles of Orgauization for this Linsited Liability Company were filed on 86/2009

Flerida document number LO9000075215 -

'I‘h;s a.mcndmem i5 submitted to amend the follcwmg

A, U ameudmg nnme, enter the new nnma g{ the l:mltgd !!agnlm_r gmggx nere'

" FINANCIAL SOLUTIONS GROUP OF AMERICA, tLc
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#nd assigned

ﬂ:e new name must bc dvstmgushab]c smd end w:th the words “Lm-uted l_mbﬂuy Company." the dmgnauon LLC" or tbe abbreviation
R % 1 afh

Enter new prmczpal off'ccs address, if ap plu:able.

. {Prin ggq_to[ﬁcz an'dm.‘s MQE! BEA SZREETADQRESS&

Enter new mailing sddress, if applicable; -

[Afmkgg addrew MA Y BE A J’OST OFFI C'E BOX)

B
[gggt_(MQut .md!ur the new reglsrered office address here: -

Name of New Registered Agent:

~ If amending the reg:stered agent andior reglstered office address on gur records, enter_the name of the mew

New Registered Office .d st

Enter Florida street address

, Florids

New Resistercd A ént’s Ripnature, if chanzing Regist; '

Zip Code

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my pasition as registered agent as provided for in Chaptar 608, F.5. Or, if this document is
being filed to mere!y reflect a change in the registered gffice udtiress, I hereby confirm that the limited fiability

compary has been notified in writing of this change.

If Chaaging Registeied Agent, Sirnature of New Registered Apent
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If a.mcmdmg the Mamgers or Manag:mg Memhers on our rel:urds, gnter the mle_, name, and address of each Managg;
gr 1 V,Iznagmg Member bemg added or removed from gur records: —

MGR Manaper
MGRM = Managing Member

ifle Na né ' Address . Type of Action

] add
[ Remove

=
Remgve

[Tadd
7] Remove

i"fAdd L
. !"lRemova

Cadd
FRemove -

- [JAdd
A I:]Rempve

D. I amending any other information, enter change(s) here: LAttach additional sheets, if mecessary)

Dated AUGUST 7 2008

Signanice of a tmember or authorized representative of a menber

MICHAEL 8. FINN

Typed or printed name of signes
Page2 of 2

Filing Fee: $25.00




