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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERCHANT SERVICES DIRECT LLG
{Name pf the Idm!h"g H'mhﬂh{ (.‘nmEon el ]
¥ lari 1M1 afility Company,

The Articles of Onganization for this Limited Liability Company were filed on 07/08/2011
Florida document aumber 111000078783

and assigned

This amendment is submitted 1o amend the following:

A. Ifamending name, gater the pew aane of the mtted liability company here:
ELITE CARD SERVICES LLG

The new nasie st be distioguishable and owl with 1he wordi “Limlted Lisbility Copany.™ ihe dssignation “LLC™ ar tha abbrevigtion *..1.0."

i
Enter new principal offices address, If applicable: ;
{Princiogl pffice gitdress MUST BE 4 STREET ADDRESS) =
P

™~
0
Enter new meiling addross, if applicsble: =
It AY B, ST QFFIC ™~
rem o — "-)

B. I amcading the regiseered sgent and/or registored office nddress on our yeeords, ¢oter the name of the mew
registered poent and/or the now registered office address here:

MNiupe of New Regisiercd Agent:

New Registered Offices Addrosy:

Fneer Finvida sireet address

, Morida
ity Zip Code

1 haroby accept the appointment as registered agent und agree to act in this capacity. Ifurther agree fa comply with the
provisions of alf statetes relative 1o the proper and complete performance of my dutics, and f am familiar with end
acuept the obilgations of iny position us registered agent as provided for in Chapter 605, F.8. Or, if this document iy
belny filed 1o murely reflect a change in the registersd office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

i Chauglag Registered Agent, Sipqatue of Now Resfarered Aewt
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D. If amending any other information, coter change(s) here: (Auack additienal sheets, if neceskary,)

E, Effcctive daite, if other than the date of filing:

{optional)
(The offsciive Jate imat be specific, canmot be prior to date of receipt or Jiked datc owd cmnol be mare thas $0 doys after
tha doto this docunent is filad by the Flrida Deportmens of State)
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