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Fin:Corona Tax Services ine. (18502456030)
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10:27 071131 1GMT-05 Pg 01-03
COVER LETTER

TO! Registration Section

Division of Corporations

~ .t
o " L
CUBJECT: SIRIUS PAYMENT GROUP LLC
Name of Limned Liability Company
The enclosed Articles of Amendment and feeis) are submitied for filing
Please retum all eorrespondence congerning this matter 1o the following
GELMAN, GARY
Nane of Pursan
SIRIUS PAYMENT GROUP LLLC
Finm:/Compans
3363 NE 163 STREET STE 708
Address
NORTH MIAMI BEACH FL 33160
Cite State and Zip Code
T . =
IT-mail address: (1o be used ToF liture annual Fepott nolificaion) r-p—tfrr
s
For further informarion concering this matier, please call: Lot
ot
GELMAN, GARY a (305 9048055 aaleg
Naine of Person Avea Coede & Daytioe l'elephone Number ‘_q':‘f'
Y
D
2Z,
m
Enclosed is a check for the following amount: %
32500 Filing Fee [1530.00 Filing Fee & [(1$55.00 Filing Fee & DS(){].()U Filing ¥Fee.
Cenificae of Staws Cenified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

|00 L

[

123 0 Wd

tadditional copy is enclosed?)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32374

Clifton Building
2661 fixecutive Center Crele
Taltahassce, Fi. 32301
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Fm:Corona Tax Services Inc, (18502456030)

10:27 Q7M1 31 1GMT-06 Pg 02-03
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIRIUS PAYMENT GROUP LLC

(Name of the Limited Liability Company as il now appears on our records,)
(A Flanda Tinnted Liabiliy Company)

The Articles of Organization far this Limited Liability Company were filed on

6/28/11
Hartda document number L11000074642 .

and assigned

I'his amendment is submited 1o amend the following:

A i amending name, enter the new name of the limited Habiity company here

ACQUIRE PAYMENTS GRCUP LLC
T

The new name must be distinguishable and end with the words “Limued Liability Company

T the designation “LLC

* or the abbreviation
Enter new principal offices addross, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
e
[
[ i
T f -
% I
Euter new mailing address, it applicable: - ‘“ﬁ
(Mailing address MAY BE A POST OFFICE BOX) ‘ o ’ AP
(OS]
ad
B

= Tal T
I amending the registered agent and/or registered office address on our records, enter the name af the uew
resistered agent and/or the new registered office address here:

Name of New Reeistered Aoent:

New Reeistered Orfice Addsess:

Enter Flovida sireet address

. Florida
C'iry
New Registered Agent's Sigpature, if chunging Registered Agent;

Zip Code

1 hereby wecept the appointment as registered agent and ugree 1o act in this capacite. | further agree o compheith
the provisions of all statuies relarive 1o the proper and complere perjormance of siv dutics, and 1 am familior with and

aceepd the obliganons of my position as registered agent as provided for i Chapier 608, £.5. Or, if this document iy
being filed 1o inerely reflecr a clhunge inthe regisicred office address Thevehy confirm thar the Timited liahilin:
compainy has beew noiifled inwriting of this change,

if(’haztgi|:g Rugis(t'r;.:d ‘Agent, Signature of New Registered Agent
Page 1 of 2
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Fm:Corona Tax Services Inc. (18502456030)
and adedress of each Manager

"Ifamending the Managers or Managing Members on our records. entfer the title, game,
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
Add

[ Remove

[] Add

j Remove

(] Add

M Remove

[ Add

[ Remove

Cacd

[JRemove

Jadd

DRcmovc

N, I amending any other information, enter change(s) here: cditach additional sheets. i necessarvy

Dared
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Signature of a memoer c}/ﬂulhcarixccﬂ‘cprcscmati\'e ol a member

ﬁr‘f’ﬂg Geiarpa

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.08



