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COVER LETTER
Ty Registration Section
Division of Corporations

Whelesale Merchant Services LIC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matier to the following:

Valenie Whitt

Name of Petson

Wholesale Merchant Services LILC

FirnyCompany

12012 Tuscany Bay Drive Suitwe 303

Address

Tampa, Florida 33626

-3
CiryrStaie and Zip Code =
.
valerie@@99merchantaceount.com -
E-nunl address: (w be used for fuwre annual report notilication) e
For further intormation concerning this matier, please call; v
.
Valerie Whin 813 54 1-3384
at ) C
Name of Person Aren Code

Daytime Felephone Nunher

Inclosed is a check for the following amount:
B $25.00 Filing Fee O3 £30.00 Filing Fee & 0O 85500 Filing Fee &
Certaficate of Status Centified Copy

{additiona! ¢upy is enclosed)

Certified Copy

O S60.00 Filing Fee.
Cerntiticate of Statas &

{additionai copy is enclosedt

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regstration Section
Division of Corporativns Division of Corporations
"0, Box 6327 Clilton Building
Talluhassee, 1. 32314

2661 Executive Centes Cirele
Tullahassee, FL 3230]

e "s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Whaolesale Merchant Services

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limmed Lability Compiany

T'he Anicles of Organization tor this Limited Liahility Company were filed on July 14. 3017

17000151076

and assigned

Florda document number

This amendment is submitted 10 amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation VALY

. " - . . ~N
Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address. if applicable: NA
. s A . re . . N o, ~3
(Mailing address MAY BE A POST OFFICE BOX) NA - -
— —
NA 3 aze '
2 Lt
o ~J ‘;“‘"
B. If amending the registered agent and/or registered office address on our records, enter-the .name of . the new
registered apent and/or the new registered office address here: Lo . b
1y \_, —ya—
P H t
c. g it
Namwe of New Registered Agent: NA - - ":;
— .
New Registered Office Address:
Eunter Flovida servet address
NA . Florida
Cipy Zagr Cende

New Regisiered Agent's Signature, il chaapging Registered Agent:

{herehy accepn the appoimment as registered agent and agree to act in this capacine. | fuether agree to complywith the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and Fam _pamitior with and
aecept the obfigarions of my: position ax regisiered agent as provided for in Chapter 605, .5, Or, it this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has hoen nonified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Valerie Whin 12012 Tuscany Bay Drive 3203
E Add
Tampa, Florida 33626
O Remove
O Change
MOGR AV Whitt

12012 Tuscany Bay Drive £303

0 Add
Tampa. Florida 33626

= Remove

0O Change

0O Add

O Remove

=0 Change
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& Remave,
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f‘]jjhangc

0O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional shees, if necessarn)
NA

oo™
- - ;
. -3 )
. = RN
5 RO
E. Effective date, if other than the date of filing:

.. '.\J
{optional)
(ITan etfective date is listed, the date must be specific and eannut be privr 1o dae of Bling or muore than D0 days alicr Tling.) Pursaant w 6050207 (34 by
document’s effeetive date on the Departinent of State’s records.

(~2
Note: 1§ the date inseried in this block does not mect the applicable statutory filing requirements, this date will nut be listed as the

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.
November 27
Dated

2017

Stgnaiture of a member a1 ut(l/hfnrizcd TepTesentiveoE i member
Valerie Whitt

Typed or printed name uf signee
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Filing Fee: 325.00



