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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-6506-4724

02/21/2022

Acc#120160000072

i A

Name: MSTS Payments, LLC
Document #:
Order #: 14169881

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: $

55.00




COVER LETTER

T Registenlion Section
Division of Corporations

MSTS Payments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Name ol Person

FirmvCompany

Address

City/State and Zip Code
GF-CoSec-USgishell.com

E-mail address: {10 be used for future annual repont nolilication)

lFor further information coneerning this mauer, please cali:

Linda Meagher B32
at{ )
Area Code

3374549

Namw of Ferson Daytinwe Telephone Numbscr

Enclosed is a check for the following amouni:

1 §25.00 Filing Fee 0 5$30.00 Filing Fee &

Certilicate of Stiutuy

{x] §55.00 Filing Fee &
Centified Copy
(sdditional copy is enclosed )

O $60.00 Filing Fec,
Certificale of Status &

Centified Copy
{additional copy s enclosed)

Streect Address;

Registration Section

Mailing Address:
Registration Section

Division of Corporations
1.0, Box 6327
Tallahassee, FLL 32314

Pl 00 i Ul Walion klian Unloe

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO 2 A
ARTICLES OF ORGANIZATION 2./
$o. Ko
OF e G N
Lo, ('9 @
oo <O
MSTS Payments, LLC \"{:3-}2‘).._ {}
'™ : —gfﬂ C;\ &.
hiyg )
. (‘(\J ,rl, J\
The Anticles of Organization for this Limited Liability Company were filed on Apal 12, 2017 and ass@ﬂéq\\‘\

Florida document number L 17000082886

This amendment is submitied 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

Shelt MS Fuel Card, LLC

The new name must be distinguishable and vontain the words “Limited Liobilily Company.™ the desigantion ~1.L.C” or the obbreviation “L.L.C."

8595 West [ 10th Street
Overland Park, Kansas 66210

Enter new principa! offices address, if applicable:

Principal vffice address MUST BE A STREET ADDRESS,

8395 West 110th Sireet
Owverland Park, Kansas 66210

Enter new muiling uddress, if npplicable:

{Mailing ailidress MAY BE A POST OFFICE BOX)

B. il anending the registered ugent and/or registered office address on our records, gnter the name of the new registered
pgent and/or the new registered office address here:

Nume of New Registered Agent:

lew Registe flice Address:

Eater Floridea strevi adldress

. Florida
Ciry Zip Coxle

New Resistered Agent's Signature if chaneing Registered Apent:

D hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comph with the
provisious uf all stututes relative to the proper and complete performarce of my duties, and [ am fontifiar with andd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company hay been notified inwriting of this chanuge,

If Changing Repiviered Agent, Sipnnture of New Repistered Agent

FLALY -F 2 [ 02 Wl vy Masa W bre



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOK = danager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANRR Multi Service Technology Solution: 8650 College Blvd
OAdd
Overland Park, KS 66210
EIRemaove
TIChange
ANBR Shell Ol Company 150 N. Dairy Ashford
B Add
Houslon, TX 77079
ORemove
CChange
MGR Brandon Spear 8650 College Blvd.
o OAdd
Overlund Park, KS 66210
[Remove
D Change
MGR Joel Caumpbedl 8650 College Blvd.
OAdd
Qverland Pork, KS 66210
HRemove
T Change
MGR Tim 8. Murmay 3333 Hiwy G South
S1add
Houston, TX 77082
CORemaove
{1Change
MGR Ajay G. Puthii 8595 West | 10th Strect
) Add
Overland Park, KS 66210
CRemove
OChange

LI D I Wl Kia o Dlalyw



If amending Authorized Person(s} nuthorized to manage, enter the title, name, and address of each person being added
gt removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR l.indsay T. Dawson 150 N. Dairy Ashford
©Add

Houston, TX 77079
TJRemove

CChange

MOR Aaron Decker §595 West | 10th Street
EAdd

Overland Park, KS 66210
OReimove

D Change

MGR Krishna ¢, Nutakki 150 N. Datry Ashford
EAdd

{louston, TX 77079
D Remove

OChange

ClAdd

CIRemove

OChange

Oadd

TRemove

OChange

lAdd

ORemove

OChange

FLB4Y 0 20 Zudd Wonlers s o Hinhne



D. Ifamending any other infarmation, enter change(s) here: (Artacl edditional sheets, if necessary.)

E. Effectivedate, if other than the date of filing: {optional)
I e fectivy date is listed. the date must be spegilic and cannot be prior to date of 1iling or more than 90 days afler filing.) Pursuant 10 605.0207 (3Xb)
Note: I the date inseried in this block does not mect the applicable statutory filing requirements, this daie will not be listed as the
doctment's effective date on the Department of State’s recerds,

If the 1ecord specifies a delaved effeciive date, but not an ¢ffective time, ai 12:00 am on the carlicr of: (k)  The 90th day afer the
record 15 {iled.

February 21 0N
Dated

(2&‘,5,7, o~ Bonyangaral

Signaturt of a member or authoriscd reprosemative ol mwmbee

Lyan S, Bargimcicr

Tvped or printed name of sigme

Fiting Fee: $25.00
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