¢ RB2/2772023 0 11142 API Pracessina 1545€73401 HD.S5EE 2961
227123, B:21 AM

Drvisicn of Corporations Page 1 of 4

Note: Please print this pege and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000074757 3)))

00

k23000074757 34BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser frem this page
Domg so will generate another cover sheer.
Te:
Division of Corporations
Fax Number : (BS@1617-6383
From:

Account Name

: APT PROCESSING
Account Number

. 128119608869 = s
Phone : (954)567-8013 5?1‘
fax Number © (954)507 3481 -
i
[
*sfnter the emall aadress for this business entity to be used for {ugure N
arnual report mailings. Enter onty one email address please.** ~
— S Email Address: Katny@apiprocessi ng.com =
= ? . S
z: e, R o
= LLC AMND/RESTATE/CORRECT OR M/M6 RESIGN
[ QORE ALLIANCE LLC
Yoan
Uui . lCe.r'TlflcaTeo S‘ru’rus ” 0 }
= A = —
= t Cer'rlfled Copy |r___0_m__,
Puge Count ~ : ) ___014_{
Estimated Char‘ge _”:__égnﬁ___(_)_()__'
T.
pean -1 2623
Electronic Filing Menu  Cerporate Filing Menu

Help

hitpeafle sunmz.ora/senpisiailcovr exe

o

in



1545673401 HO.566 2262

H23000074757 3
Page 2 ol 4

92/22/73223  11:43 APl P:ocessing

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'QORE ALLIANCE LLC

rrecords.)

£320 .
FLIRUARY .3,%].,3 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 3
Florida docurment number L2300 3443

This amendmertt is subimitted w armend the following:
A. If amending name, enter the new name of the limited liahility company here:

The new rurne nmst be distingui:hubl;.- el conlain the words “Limited Liabitity Clm;pu.ny." the degignatian “"LLC™ or the abbres imtion “L.L.C."

F.oter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicubie: i
(Mailing address MAY BE 4 POST OFFICE ROX) . = r B
i

B. If amending the registered agent and/or repistered office address va vur records, enter the namc of the new repistered
- —_

ayent and/or the new registered office address here: i
. S
Naume uf New Repistered Agent: APTPROCTSSING - LICENSING. INC. L S
New Registered Ofice Addmss: 1419 Gl T OCEAN DRIVE, STTTT A il
' Frter Fleicke str et acddress
EORT LAUDLRDALT, _, Floridu 33308
Ciry Zip Lol

New Repistered Agent’s Signatore, if chanping Reyistered Agent:

I hereby accept the appointment oy registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stunues relative tc the proper and complete perjormance of my dudivs. and Tam familiar with and
accept the obligations of mv position as registered ageni as provided for in Chapier 603, F.8. Or, {/'this document is
being filed to merely reflect a change in the registored office addvess, T herehy confirm that the limired Hability

compuny has been notified in writing of this change.

Koo (B Wb

1f Changing Hcgi-at'crcd Agunl‘; §1gnnture of New Keyistered Apent

H23000074757 3
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If amending Authorized Persun(s) authorized to wanaype, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Aclivp

TAdd

URemove

{dChange

T Add

[Miemnve

TChange

Aadd

ORemove

OChanpe

Oadd

ORemove

CiChange

Dadd

C‘Remove

TiChange

OAdd

TRemuve

ZIChange

H23000074757 3
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D. If amending any.other information, enter change(s) here: (drach additivnal sheets, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(If an cffoctive dude: I Listed, the dnts must be apecific 2nd cainol be prior to date of filing or mare than 50 days afier tiling.) Pumsuant to 6050207 (3)b)
Note: {fthe datc inscrted in this block does not meet the applicabie statutory filing requiremienis, thig date wiil not be listed zs the

document's effeciive date on the Deparimewt of State’s records,

1£ the record specifics a delaved effzctive dafe. bul ot an effective time, at 1201 wm. on the earlier oft (5)  The $0th day 2fer the
record is filed.

Daced /. 212412008, .,
R
oML Ty

‘o .
W a member or authonized representative of n memher

MICHAEL A. PATZIG

Typed or printed name of Aigneze

“iting Fee: $25.00 H23000074757 3



