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ARTICLES OF AMENDMENT np B A\
TO o Z ?
ARTICLES OF ORGANIZATION NN
OF ZAR A
o B
CARD FUNDING INTERNATIONAL LLC @
ame of the Limited Liability Co i <l
orida Limited T.iabikly Compeny, A
e
The Articles of Organization far this Limited Liability Company wert filed on 08/01/2013 and assigned

Florida document number 113000109266

This amendmgent is submitted to amend the following:

A. Tf amending name, gnter the new name of the limited linbfiity company heve:

CRED|T FUNDING INTERNATIONAL LLC

The new name must bo distinguishable and end with the words “Limited Liability Compuny,™ the designation *L1LC" vr the abbreviation
"l.LC"

Enter new principal offices address, if applicable:

Enter new mailing address, if applieable:

{Mailing address MAY BE A POST OFFICE BOX)

Enter Florida sirect address

, Florida
City Zip Code

' if chany tered

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes refative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent as pravided for in Chaprer 608, I'.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

Tf Changing Rogistorod Agent. Sleature of New Registoped Ageng
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[’ a member or authorzod representative ol & meitber
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“Typed or prinicd nume of signee
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