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COVER LETTER

TO: Registration Section
Division of Corporations
. g rge NAB PAYMENT SOLUTIONS, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(x) are submitied {or filing,
Please return all correspondence concerning this matier to the following:
BRITTNEY PALMER
Name of Person
Firm: Company
509 SEALOFTS DRIVE. APT 212
Address ¢
BOYNTON BEACH, FL 33426 v
Civ/S1ate and Zip Code -
BRITTNEY@CHAPMANDUCOTE.COM
E-matl address: (1o be used for fuiure annual report nenficanon) i
For further information concerning this matter, please call: iy
[ I
BRITTNEY PALMER atd 407 ) 797 570%
Name of Permson Area Code Davtime Telephone Number
Enclosed is a cheek fur the foilowing amount:
O $25.00 Filing Fee & $30.00 Filing Fee & []555.00 Filing Fee & (O $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Stats &
tadditional cupy is enclosedd Certified Copv

Mailing Address:
Registratson Section

Division of Corporations
P.0. Box 6327

Tallahassce. FLL 32314

tadditional copy i enclosed)

Street Address:
Regisiration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAB PAYMENT SCLUTIONS. LLC
Ninw of the Limited Liability Company as it now a

enrs on our records.)
bty Company)
The Anticles of Organization for this Linuted Liabiliy Company were filed on

522
Florida document number 122000213708

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desiynation “LLC™ or the abbreviation »L.L.C.”

Enter new principal offices address, if applicable:

7775 NW 128TH AVE
(Principal office address MUST BE ASTREET ADDRESS)

PARKLAND, FL 33076

Enter new mailing address, if applicable:

o L
609 SEALOFTS DRIVE. APT 212 oL P
(Mailing wddress MAY BE A POST QFFICE BOX) BOYNTON BEACH FL 33426 L 1

Ty . "
{
3. I amending the registered agent and/or registered otfice address on our records. enter the name of the new Fepistered
agent and/or the new registered office address here:

1) —

et
. [

Name of New Registered Avent: BRITTNEY PALMER
New Remistered Office Address:

609 SEALOFTS DRIVEAPT232. . BOYNTON BEACH, FL 33428

Enter Floridea street addresy

BOYNTOM BEACH Florida 33428
Cry

Zip Cradde
New Registered Agent’s Signature, if changing Registered Apent:

1 Reredy accept e appointment as registered agent and agree to act tn TS capaceny, § Jurther agree 1o compliy witl the
provisions of all stanites relative to the proper and complete performance of my duties. and I am familiar with and
accept e GBgAiions of My POSHIONn ds registered ageit s provided for m Cadpter OUX F.5 Ur 1) BUS document 1s
heing fited to merely reflect a chunge in the regisiered office address, I herehy confirm that the fimited liabitine
company has been notified in writing of this change.

If (Z'hnn;{in?Rc;:istend Agent, Signature of New Repistered Apent




if afncnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

TFitle Name Address Type of Action
MGR KRISTIN DUCOTE PO BOX 370, SMOWMASS CO 81652 O add
=mRemove

CIChange

MGR CHAPMAN DUCOTE PQ BOX 370. SNOWMASS. CO 81652 = Add

TRemove

O Change

AMBR  Bavray folwar (0% Sealofts Do, Apt 212 gy
bO\IJN‘DV\ &QC\C/\’\’;{_L 3%!4 Z(o ' ':I&'gnu\'c

oo
P~
Cs

r o OGhange
' C.

~e

2 T Add
: oLt

. - TIRemove

[0

i Change

T Add

TRemove

CChange

Tadd

TRemove

Change




D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.)

{optional)

E. Effective date. if other than the date of filing: 12123
It an etfective date s listed. the date must be specific and cannot be prior w dute of filing or more than 90 davs afier Gling.) Pursuant w 6030207 (k)

Note: [1ihe daie inserted in tis block does notmeet the applicable statutory tiling requirements. this date will not be listed as 1he

document’s ettective date on the Department ot State’s records.

I the record specifies a delaved effective date, but not an efTective time. at 12:01 a.m. on the earlier of: () The 901h day after the

record is fited.

2023

Dated FEB 13TH

Signature of A ¥nber 0[‘lulhori‘/cd representative of o member

BRITTTNEY PALMER
Typed or printed name of signee

Filing Fee: $25.00



