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COVER LETTER

TO: Amendment Section
Division of Corporations

naME oF corroration: INATIONAL MERCHANT SERVICES, INC.
pocumenT Numper: 29000005243

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

Please return all correspondence concerning this maiter to the following:

Russell R. Winer

Name of Contact Person

Law Office Russell Winer
Firm/ Company

520 4th St N Ste 102

Address

St Petersburg FL 33701

City/ State and Zip Code

rw@inherit-florida.com

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

For further information concerning this matter, please call:

L 727 821-4000

Name of Contact Person Area Code & Daytime Telephone Number

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

1] $35 Filing Fee O%$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified 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 Divisien of Cerporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execuative Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

NATIONAL MERCHANT SERVICES, INC. 7 4./‘,

{Name of Corporation as currently filed with the Florida Dept. of State)

P99000005243

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. i amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp.." "Inc.." or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered.” “professional association. ' ur the abbreviation "P.A. "

B E . L 520 4th St N Ste 102
. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) St F’etersburg FL 33701

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 141 0 1 Sa rasota
Redford Ml 48239

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

Russell R. Winer
520 4th St N Ste 102

(Florida streer address)

St Petersburg Florida 33701

fCity) (Zip Code)

Name of New Registered Agent

New Registered Office Address:

New Registered Agent's Sienature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

\//1/}@-,

Signarure of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the ufficer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  John Doe

X Remove Vv Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

oL ] change P Bradley E. Lesher 3805 Guif Blvd. 203
D Add St. Pete Beach, FL 33706
Remove

2 l:l_Changt: Ps Joyce Lesher 14101 Sarasota

Add Redford Mi 48239
l:l_ Remove
3) D_ Change
[ ] aa
[:L Remove

4) D Change

D_ Add
D_ Remove

3) D Change
[ ] aae
ﬂ Remove

6) E Change
D_ Add
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

F. U an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

.Fhe amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I:!Thc amendment(s) was/were approved by the shareholders through voting groups. The following statement
mist be separately provided for each voting group entitled 10 vote separarely on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
fvoting group)

Drhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Drhe amendment(s) was/were adopted by the incorporators witheut shareholder action and shareholder
action was not required.

Dated July 1, 2014

Signature ‘-'/ Jﬁm [ /é&ﬁ/

(By a dlreuw&:sld or other officer — if directors or officers have not been
selected, by incorphrator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Joyce Lesher

(Typed or printed name of person signing)

Joyce Lesher, (PR, Estate of Bradley Eari Lesher)
(Title of person signing)
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I#: 2014169728 BK: 18433 PG: 2486, 06/16/2014 at 09:49 AM, RECORDING 1 KEN
‘ BURKE, CLERK OF COURT AND COMPTROLLER PINELLAS COUNTY, FL BY DEPUTY CLERK:
CLKDMCS8

! Filing # 14195414 Elccironica}ly Filed 005/29/2014 01:15:20 PM
FILED 6/14/2014 8:34:21 AM KEN BURKE CLERK OF THE CIRCUIT COURT & COMPTROLLER
Ref. number: 14004184ES

. IN THE CIRCUIT COURTTFOR _RINELLAS COUNTY, FLORIDA

IN RE: ESTATE OF UCN L
PROBATL DIVISION

Bradley Earl Lesher ) 522014CP004184XXESXX

File No. . ,\' ,, ,'
Division ,'::::‘.“\"\
Deceased. '1 ’; ~. \\ \\\\’\
II { \I ‘n
Vi P
LETTERS OF ADMINISTRATION eI L
(single personal representative) e ~ -
TO ALL WHOM IT MAY CONCERN YU L)
WIIEREAS. Bradley Earl Lesher P
aressdentof Pinellas County, Florida ‘ A
‘\ r\\‘:"‘. \\\\’:’
died on May  2nd, 2014 , OWningsfsets in‘l‘h‘u State o Florda, and
e \\ N “ \\
WHERLAS, Harriet Joyce Lesher~ *. - \/
’ >
|l I\ 1\ l‘ v
RN N [
N \\ \\ . I,.‘

has been appointed personal 1epms‘.,n1'1l;ve of thc mtalc of the decedent and has performed all acts prerequisite

1o issuance of lctters of Admmlslrlukuu m Lhc. eSlﬂlt >

// \/
1; \\

NOW, THEREFORE, 1] th un,dcm];:nuj bj[bllll judge, declare Harriet Joyce Lesh

~
~

' r

~
- .
~ 4

- <

N

o N A

it NI )
T

duly qualilied undcr the ]d\\p,ol the State of Flenda to act as personal representative of the estate ol

Bradl ey_&gri Leﬂ‘fe’r

- . ~

Sy , deceased, with tull power

— JR—

\
TR

w administer the estate accorling to law. lo ask. demand. sue for, recover and receive the property of the

decedv.\m\tQ pay she debts of the decedent as far as the assets of the estate will pernut and the law directs. and

s lu mal\u d:ambullon of the estale according Lo law.

]

ornirn e June 12, 2014 , Z

auren C. Laughtif, Circuit Judge
Lauren C. Laughlin

Circuil Judge

FLSSL

cc: Russell R, Winer, Esq.
Bar Form No. P-3.0700 oy

January 1, 2014 Lase1 Generled by Display Systens, ine, 2014 (863) 763-5555 e

BEHVIES M

] ECTRONICALLY FILED 5/29/2014 1:15:21 PM: KEN BURKE. CLERK OF THE CIRCUIT COURT, PINELLAS COUNTY ***




THIS DDCUMENT HAS A LIGHT BACKGROUND ON TRUE WMERMAHKED PAPER. -HOLDT0 lIGHT 10 VEHIFY FLOHIDA WATEHMAHK

. m 1

' " CERTIFICATION 0|= DEATH :
: ﬁ I=ILE NUMBER- 2014065659 . DATE ISSUED: May16 2014‘ :
MDEQEDENT*INFORMATION - . STATE FILE DATE: May:9, 2014

NAME "BRADLEY EARL LESHER ' . ey

" DATE OF B|RTH
E BIRTHPLACE
5 PLACE WHERE DEATH OCCURRED :
T FACILIT\; NAME-OR STREET .3 E

DECEDENT'S HOME
_ESS '6930 30th Avenue North

. R ING SPOUSE,EIDECEDENT'S RESIDENCErAND HISTORY INFORMATION
- #ZMARITAL STATUS; NEVER-MARRIED . e

" SPOUSE (IF FEMALE, MAIDEN NAME): NONE

RESIDENCE 6930 30TH AVENUE NORTH, ST PETERSBURG, FLORIDA 33710, UNITED STATES

Bl < e I5ATION |NDUSTRY 'SALES, FINANCING - . T

e Other Asian: __ Other: L Unknown
; HlSPANlC OR HAITIAN ORIGIN? NO,ENOT OF HISPANICIHAITIAN ORIGIN o
" r EDU ON ASSOCIATE EGR_ E T EVER IN U: S ‘ARMED FORCES?NO

AREN [ S AND INFOR ANT INFORMATION
" FATHER! EARL EDWARD LESHER

_ MOTHER "JOYCE . BARBER ’

\ .-INFORMA JOYCE "LESHER

. RELAT[ONSHIP TO DECEDENT MOTHER .
iINFORMANT‘S ADDRESS ,14101 SARASOTA, REDFORD MICHIGAN 48239, UNITED STATES ..... '

LAOE OF DISPOSITION AND. FUNERAL FACILITY, INFORMATION

‘ PLACE OF DISPQSITION CREMATION: TRIBUTE CENTER e )
al .8T PETERSBURG, FLORIDA o ; L.

METHOD OF DISPOSITION CREMATION

5601 GULF PORT BLVD 8, GULF: PORT, FLORIDA, 33707; - 'F.;_'f

- CERTIFIER INFORMATION
TYPE OF CERTIFIER: ASSOCIATE MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: 14oeuos4s
“TIME-OF DEATH (24 hr): 1445

_CERTIFIER'S NAME: SUSAN SOLANO (GNACIO | b
GERTIFIER'S LICENSE NUMBER: MES0313 . St
i+, FNAME OF ATTENDING PHYSICIAN {If other than Certifier): NOT ENTERED' . - o

T ’ ' - I}‘m S .-_' -

MARKS. THE. DOCUMENT FACE CONTAINS A MULTICOLORED BACKAROUND, OOLD EMBOSEED SEAL, AND o
THEHMDCHHOMIC FL: THE BACK CONTAINS SPECIAL LINES WITH TEXT. THE DOCUMENT WLL NOT PRODUCE:

RN g

*x 3 0b3 2989 3 %

. DHFORM 1948 [DJ 13} ®

'DATE OF DEATH; ‘FOUND ON_May, 2, 2014, SEX: MALE ' AGE: D47 ‘YEARS S

GTON ILLINOIS UNITED STATES Y . _

X _White | Black or African Amencan ___Asian indian" -_~iChlnése _._._..‘Eil,iplfﬂ.o "__Native Hawaiian *

Amencan Indlan nrAIaskan Native--Tribe: : S __Japanese '_.IKorean Vlell'tamese:‘]5
_*_Guamiah or Chamotia - ___-Samoan __ Other Pacific Isl: ' }

FUNERAL DIRECTOR/LICENSE NUMBER DAVID CHAMBERS, -F044882 .';' . '
:FUNERAI. FACILITY: ALIFETRIBUTE FUNERAL CARE - GULFPORT F063608; . L o

: , State Reglutmr . N REQ: -2014887094
£ ABOVE slamruﬁa ‘CERTIFIGS THAT TRUE AND CORREGT LOPY OF THE OFFIGIAL F!.ECOHD [« FILE W THg OFF!GE ® L ER
Pty d 7 “THiS DOCUMENT 1§ PRINTED OR PHOTOCOPIED ’av SECURITY PAPER WITH WATERMARKS OF THE GREAT: TR
AHNING ~ . BEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATER- :

: Q3SVH3 HO QIWALIY 41 QIOA 588




