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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
' GREENWISE BANKCARD, LLC
(Namg of the lehfd Ligﬂ]ﬁ* Cmnganx e It n'gn nnu;;]n on guy recovds)
arida Limite ity Company,

The Articles of Organization for this Limited Liability Company were filed on May 4, 2011 and assigned
Florida docwinent number L 11000052842
This amendment is submitted to amend the following:
A. If amending name, cnter tew name of the Hmifed liability company here:

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

Enter new principal offices address, if applicable:

o ~2
{(Principal office address MUST BE A STREET ADDRESS} Zin =2
L i
g
Enter new mailing address, if appilenble: r )
(Malling address MAY BE A POST OFFICE BOX) ;_"

™~
B. If amending the registeved agent and/or registered office address on our records, enter the name “of thie new
vegistered apent and/or the new reglstered office address here:

Manme of New Registered Agent:

New Registered Office Address:

Enter Flavida street address

, Florida
Cly Zip Code

New Regigtered A gent's Signatuye, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my dutles, and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document Is
being filed to merely reffect a change i the registered office address, I hereby confirm that the limited liabilily
company has been potified in writing of this change.

If Changlng Registered Agent, Slenature of Now Registered Agent
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If amending the Managers or Authorized Member on aur records, enter the (itle, name, and address of ench Manager or
Authorized Member being added or removed firom gur recerds:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name

Kim Fitzsimmons

2014/05/02 13:21:43

Address

4400 W, Sample Road, Suite 246

5

/6

Type of Action

OAdd

MGR

Lee Bryan

Coconut Creek, FL 33073

B Remove

525 Okeechobes Boulevard, Suite 1050 a

Add

West Palm Beach, FL 33401

W Remove

0 Add
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O Add

Nidoool el 63 >

] Remove

0 Add

O Remove

Page2 ef3




2014/05/02 13:21:43 6 /6

Nidooeoio6077 3

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (opfional)
{The effective date must be specifie, cannot be prior 1o date ofTeceipl or fifed date and cannot be more than 90 dayz after
the date this document Is fled by the Florlda Department of State)

Dated May 2

'bzgmuum of ame ‘QM@ ortzed representative of a member

Roberi Dimaltina
Typec or prinled namie o sTgnee
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