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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2016

ROSS NOLTE

4801 S. UNIVERSITY DR, STE 300 |
DAVIE, FL 33328 2o
SUBJECT: POB SERVICES LLC S o
Ref. Number: MO9000005099 M-

We have received your document for POB SERVICES LLC and your check(
totaling $60.00. However, the document has not been filed and is being rgtalne
in this office for the followmg

Pm 3%

You failed to make the correction(s) requested in our previous letter.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 816A00000943

www.sunbiz.org
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FLORIDA DEPARTMENT OF"S@A@ g o
: Division of Corporations 3 9”'1‘. . FQ AT
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December 17, 2015
ROSS NOLTE
4801 S. UNIVERSITY DR, STE 300
DAVIE, FL 33328
SUBJECT: POB SERVICES LLC
Ref. Number: MOS000005099
:‘{ >
te 3
| .?: o
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w22
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We have received your document for POB SERVICES LLC and your heck(gsé

totaling $60.00. However, the enclosed document has not been filed. andrrs Beir

returned for the following correcllon(s) “._,, T
‘—*;’

You failed to make the correction(s) requested in our previous letter. 5 "
A foreign limited liability company which needs to correct any false stateffient or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $30 for
each certified copy (optional) requested, and an original certificate from the
domicile state when amending the name, duration, or jurisdiction. Said cerificate
must evidence the amendment and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not require an

amendment to be filed in its domicile state or country, a certificate is not
necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce '
Regulatory Specialist Il Letter Number: 315A00026489

www.sunbiz.org

Nivicion afCavrnnvratinme - PO ROY 22997 _Tallahaceen Flamda 29914
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FLORIDA DEPARTMENT OF STATE /4i ¥ . 0
Division of Corporations Sl S g ‘715 AT
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November 25, 2015 A
Fin B
ROSS NOLTE e
4801 S. UNIVERSITY DR. SUITE 300 T '
DAVIE, FL 33328 :‘:‘:4 = '{:...
Uy f})
SUBJECT: POB SERVICES LLC St
Ref. Number: M09000005099 e T ey
E':jr“'. e

We have received your document for POB SERVICES LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A foreign limited liability company which needs to correct any false statement or
has changed its name, duration, or jurisdiction should file an amended
application in this office within 30 days after the occurence of any such change.
The form should be accompanied by a filing fee of $25, an additional $30 for
each certified copy (optional) requested, and an original certificate from the
domicile state when amending the name, duration, or jurisdiction. Said certificate
must evidence the amendment and be issued within the last 90 days.

If the amendment is merely to correct a false statement listed on a document
previously filed with the Florida Department of State or does not require an

amendment to be filed in its domicile state or country, a certificate is not
necessary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist 11 Letter Number: 015A00024930

www.sunbiz.org

Nviction of Cornaratione - PO ROY 8327 -MTallahagcee Flarida 29214



TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: f@ﬁ Setdipss LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclesed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ﬂa s Molt €

Name of Person

Dp 8 Sctvees ¢

Firm/Company

Yity 8 wivedsity ¥ . suite 300

Address

ﬂﬁm /23328

City/State and Zip Code

ontea’ DBk com

RE ] 82 NT AR

E-mail address: (to be used for future annual report notification)

For turther information concerning this maiter, please calli:

5S lafe

at { %¢ ) dO7 j‘f7/

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[_] $25 Filing Fee (] $30 Filing Fee &
Certificate of Status

CRIEOSS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

1855 Filing Fee & 1560 Filing Fec,
Certified Copy Certificate of Status &
Certificd Copy



" _APPLICATION BY FOREIGN LIMITED -LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State: ‘;ﬂﬁ‘,ﬁ S{ﬂ VP &S LZ@

Enter new principal office address, if applicable:

(Principal office address N7 0/ J UU")Q(JW‘I . § U/Tg 178
MUST BE A STREET ADDRESS) Jh 6 23 3 by

Enter new mailing address, if applicable:
{Mailing address
MAY BE A POST OFFICE BOX)

P s

2. The Florida document number of this limited liability company is: _ 109 0000 § & ?%’ -1
o =
3. lurisdiction of its organization: S‘fﬁ’ 7‘ E OF ﬁgl- 5’ W'?Ab Bl !

e

3l
3
B s
5. New name of the limited liability company: 5+€R L/’U‘i @3‘1’ MQNT S'OL()‘/’"@N LLd

(must contain “Limited Liability Company, * *L.L.C..” or “LLC.”)

5%92101/4 Meechawl Sofions, LLC

(If name unavailable, enter alternate name adothd for the purposc of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

o R TAR 1 R

P
4. Date authorized to do business in Florida: Oﬁcg“ﬂb R 29 M . 2009 L

b |

[ A
‘ l

SECTION II (5-9 complete only the applicable changes)

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: )O 0SS N OLJL <
New Registered Office Address: L/&’Ol S UwaﬁQf j‘bf DR— Dﬁ WE FL 33090)'3

Enter Florida Street Address

@AW& Florida 23348

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change,

If Changing Registered Ageit, Signature of New Repistered Agent




' . . . v . ‘ . M ' ... ¢ - .
7.+If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Address Type of Action

Name ‘
/85X SWaq T
DAaug, FL 22325 [F%ad

Tide/ Capacity

Pesoei7  Noss Motte
- [ 1 Remove
/0729 EOrv JoR 74 St
Looger Gty, #. 33026 [

ke ¢ _StACEy Glgoumr

TACHSULER-

Add

Peswpvt /%A/AIO e
1/30 SRS MEAtDws Je

WEStn  F 33327

/g5, Swq T
ﬂ/?VKZ.,E 33325 [J Add

V&MTJQM Vedte
FRemove

- . [J Add
~
. Ta, N I._L&cmo\rc
Lo &3
[ . E
9. Attached is a certificate, if required: no more than 90 days old, evidencing the :::':J o -r-]
aforementioned amendment(s), duly authenticated by the official having custody of records in the;;s = _.i
jurisdiction under the law of which this entity is organized. . R N -
W S oo |
~ .
) : ':x:, ! U r H‘]
Signature of the autKorized representative L ('3
X T
SR
X P

Abss  Aolte

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "PORB SERVICES CORP.
LLC", CHANGING ITS NAME FROM "POB SERVICES CCRP. LLC" TO
"STERLING PAYMENT SOLUTIONS, LLC", FILED IN THIS OFFICE ON THE

' IWENTY-NINTH DAY OF DECEMBER, A.D. 2015, AT 11:08 O'CLOCK A.M.

JaMrwy W, Budindk, Secrvtary of Sty

Authentication: 201749244
Date: 01-29-16

4580669 5100
SR# 20160472247

You may verify this certificate online at corp.delaware.gov/authver.shtmf




