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ARTICLES OF AMENDMENT
- TO
J ARTICLES OF ORGAXNIZATION
OF

Franklin Netional Paymeat Proeessing L1.C

The Anticles of Organization for tis Limited Liability Company were fited ony /22011 and assigned
Florida docmnent nunber _L11000078422

This amendment is subained 1o amend the following:

A, [famending pame, siiter the pew name of the limited Habifity company lege: -
Franklin National L1.C

The gew natne nmst be disnauishable and end with the words “Liunited Linbility Company',” the desigrmrion “LLC™ or fhe ablreviation
“LLCr

Enter uew principal offices addvess, if appHcable:
i 35 T E45

Euter pew maiting address, if applicable:
Alalline gddress ALY

A OFFICE BON

B. If amenditg the registered agent aud/or registered office pddvess on ouy vecords, gaigl the nnme of the neyw
peulstered agent and/op the new registeved affice address hers:

Nawne of New Registered Agent:

Mew Registered Office Addigss:

Eriter FYovide sreer address

. Fileorida
Cin

Zip Corle
New Reglwrered Axent’s Stapotuve, if cljpuging Regiyrered Agent

Ilrereby: accepr the appaimnnent as registered ageir and agree 1o aet b this capoeiry. 1 firiher ogree to conypiv with the
provisions of all stanrres relative to die proper and conplere performance of wa daies, and I an fomtliar with and
aceept the obligations of wiy position as registered agent as provided for in Chapter 605, F.S. Or, ifdBis docimens is
being filed 1o nierveh: reflect a change tn the registered office address. 1 hereby cofirme drai, the lini&o Hnbfhr_xq
rompony as heev norifted i witiing of this change, P B i
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If amnending the Managers or Anshorized Meinber on omr records, ruter the ti

. and address of Managet o
At ed A 3 added oF removed I 1 yecords:

MGR~ Manager
AMBR = Suthovized Alember

Title Same . Atldress Type of Actipu
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D. If amending any other information, enter chauge(s) heve: sdrrach additional sirweens. if necessary.) .

(optional)

E. Effective date, il ofber than the date of fitfug: ) ]
JIf au effecrive date is listed. the date must be specific and cnnnot be hore 1han 90 davs afier filing ) (605.0207 (3L}

. 2ot

Daed__ Fe bruewy 25¢h
>

1orized representative of a mamber

Bignahure of o waambar

Brandon Fraaktin, Member
Typed or printed nanwe of sipnee
Page 3of 3
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