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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : I200000001535

REFERENCE - ssp%ﬁ\/' ‘17950209

AUTHORIZATION Ckzg\b/

COST LIMIT : S 35.00
ORDER DATE : March 10, 2023
ORDER TIME : g:24 AM
ORDER NO. : 560901-C05
CUSTOMER NO: 7950208

DOMESTIC FILINGS

NAME : AUTOMATED MERCHANT SERVICES,
INC.
XX ARTICLES QOF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Alexxis Weiland-sorenson - EXT#

EXAMINER’S INITIALS:



DocuSign Envelope 10: E3DFFB1F-1BB4-4D8C-B735-0BAE7D506BCF

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AUTOMATED MERCHANT SERVICES, INC.

DOCUMENT NUMBER: M&4798

The enclosed Articles of Dissolution and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Leah Sanders

{(Name of Contact Person)

NewtekOne, Inc.

(Firm/Company)

1981 Marcus Ave., Ste. 120

(Address)

Lake Success, NY 11042

(Cin/Swate and Zip Code)

For further information concerning this matter, please call:

Leah Sanders at (212) 356-9539

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

0 $35 Filing Fee 0 $43.73 Filing Fee & T $43.75 Filing Fee & T $32.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 24135 N. Monroe Street. Suite 810

Tallablacess Bl 292720171
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ARTICLES OF DISSOLUTION 13 MM 29
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Pursuant 1o section 607.1403. Florida Statutes. this Florida profit mrporduon %uLb fts chmmggdrllclu

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

AUTOMATED MERCHANT SERVICES, INC.

SECOND:  The document number of the corporation (if known): M64798

THIRD: The date dissolution was authorized: March 10, 2023

Effective date of dissolution if applicable:

(no more than 90 davs afler dissolution file dite)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s effective date on the Depaniment of State’s records.

FOURTH: Dissolution was approved by the sharchelders, in the manner required by this chapter and
the articles of incorporation.

Docusigned by:
Signature: [ b,mmw ”SLO:ML

(By a director. president or other officer - if directors or ofTicers have not been selected, by
an incorporator - if in the hands of g receiver. trustee, or other count appointed fiduciary. by
that fiduciary)

Barry Sloane

{Ty ped or printed name of person signing)

CEO

{Title vf person signing)

Filing Fee: S35



