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May 24, 2011

FLORIDA DEPARTMENT OF STATE

ASSOCIATED RANKCARD SERVICES, INg2VisionofCorporations
1101 MIRANDA LANE
KISSIMMEE, FL 34741US

SUBJECT: ASSOCIATED BANKCARD SERVICES, INC.
REF: P97000045780

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, ineluding the elactronic filing cover sheet

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

The name of the person slgning the document must be typed or printed
beneath or opposite the signaturs.

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 filihg of your document, please
call (850) 245-6906.

Darlena Connall

FAX Aud. #: H11000136565
Regqulatory Specialist II

Letter Number: B11A00012845
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May 23, 2011

FLORIDA DEPARTMENT O STATE

ASSOCIATED BANKCARD SERVICRS, Inchr™onof Comorations
1101 MIRMNDA LANE

RISSIMMEE, FL 2474108

SUBJECT: ASSOCIATED BANKCARD SERVICES, INC.
REF: P27000845780

We racaived your electronleally transmitted deocumant,

Howavar, the
documant has not bean filed.

Please make the folloWwing coxreations and
refax the somplete document, ingluding the electronie filing cover sheet

The name and title of the person signing the dacument must be noted
benoath or opposite the signature,

Pleane return your document, along with a oopy of this lettexr, within 60
days or your filing will be considerad abandoped.

If you have any dquestions concarning the £iling of your document, pleagse
¢all ([850) 245-G6906.

Daclene Connell

PAX 2ud. §#: H11000135565
Regulatory Specialist II Letter Numbar: A11AD0012745§
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v COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: Associated Bankcard Services, Inc.

DOCUMENT NUMBER: P97000045780

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all comrespondence conceming this matter to the following:

Candy McDanah

Name of Contact Person

Swart Baumruk & Company LLP
Finw/ Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
City/ State and Zip Code

taxes@sbc-cpa.com
E-mnail address: (1o be used tor funtre annual report notification)

For fiwther infonnation concerning this matter, please call:

Candy McDonah at( 407 847-7466
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amonat made payable to the Florida Department of State:

$35 Filing Fee [ 543.75 Filing Fee & [1543.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Cernfied Copy Certificate of Status
(Additional copy 1s enclosed) Certified Copy
(Additional Copy is enclosed)

Maillng Address Street Address

Aniendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee_ F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

((H11000136565 3)))
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Articles of Amendment
to

Articles of Incorporation
of

Associated Bankcard Services, Inc.
{Name of Corporation as currenily flled with the Florida Dept. of Staie)
PO7000045780

{Document Numnber of Corporation {if kuown)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corperation adopts the following
asmendiment(s) to its Aaticles of Incorporation:

A. Ifamendine name, enfer the new name of the cornpration:

The new
nane nust be distinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
abbreviation "Corp.,” "Ine.,” or Co.,” or the designation "Corp,” "Inc, " or "Co™. A prafessional corporation
name must contain the word ‘‘chartered, " “professional association,” or the abbreviation “F.A." :

2]

B. Enter new principal office addyess, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, If applicable:
(Matling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
uew registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

. Flarida
(Cine} (Zip Code}

I kereby accvept the appointment as registered agent. I am _familiar with and accept the obligations of the position.

Signarure of New Registered Agem, if changing

Pagelof3
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H amending the Officers and/or Directors, enter the title and name of each efficer/directoy being

removed and title, name_and address of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)

Title Name Address Type of Acton
VP, D Dustin DeGooijer 1420 5.W._ 36th Terrace Add

CapeCoral FL 33914 [J Remove

- O add
O Remove

O Add
[0 Remave

E. If amending or adding additional Articles. enter change(s) here:
(artach additional sheets, if necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification. er cancellation of issued shares,

provisions for implementing the amendment If not centained in the amendment itseif:
(if not appiicable, indicate N/A)

Page 2 of 3
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The dute of ench amendmest(s) adoption: _May 18, 2011

date of adoption
Erectve dute it mpicaty: My 18, 2011 (40 domtion i edred)
{ro more than 90 days after emendment file date)

Adoption of Amendmantis) (CHECK ONE)

[] The emendment(s) was/were adoptad by the sharsholders. The number onotus cagt for the amendment(s)
by the shareholders wan/were :uf‘ﬂmem for epproval.

] 'The amendrment(s) mmw by the shmholdmﬂmugh wotin
2 Rrowps. Mﬁl! Ing atatement
nm b scparataly providod for saak voting groep mm.ld ta vote scparataly on mm@';mf.;

*The number of votes cast for the amendnwnt(s) wmlm sufficlent for nppmnl

by ' g » o
{voring group) DI

L) The emendiment(s) was/were adopted by the board of directors without shareholder .
Hietuguanpiiepiitivmrg X § Idsr action end shareholder

0 'T1-.= anmmnwuls) wa/wes adyptal by the im:uq.u‘nunal willwul shiredolder wethan and shareholder
action was not regquired,

DatedMay 18,2011

selcoted, bf an Mtorporator — ifin the recatvor, rustoe, or Sther court
ki A i il ands of a or

(((H11000136565 3)))



