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COVER LETTER

TO: Registration Section
Division of Corporations

INTERCOASTAL PAYROLL SOLUTIONS 11, LLC.
SUBJECT:

Name of Limited Liahility Company

The enclused Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the foilowing:

JOHN DIAL

Nune of Person

INTERCOASTAL PAYROLL SOLUTIONS. LLC.

Fim/Company

3802 CROSSROADS PARKWAY

Address

FORT PERICE, FL 34943

Cin/State and Zip Code

Juhngedipspeo.com

E-mail address: (1o be used for future annual repon notitieation)

For further information concerning this matter, please calt:

TfTuny Ross 772
at( )

446-0440

Nane of Persun Aren Code

Iinclosed is a cheek for the tollowing amount:

52500 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

3 $55.00 Filing Fee &
Certilied Copy

Dastime Telephone Number

O S60.00 Filing Fec.
Certiticate of Siatus &
Certilicd Copy

tadditional copy is enclosed)

MALLING ADDRESS:
Registration Section
Division ol Corporations
2.0, Bux 0327

Tullahassee. F1LL 323114

(addditional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

-

Twllahassee, F1, 32301



ARTICLES O

F AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
INTERCOASTAL PAYROLL SOLUTIONS 11, LL.C.

(Name of the Limited Liabilitv Company as it now

Appears

anpiny}
The Articles of Organization for this Limited Liability Company were filed on
IFlorida document number

on sur records.)
AUG 1T, 201
111000092403

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:
ATLANTIC PAYROLL PARTNERS L. LL.C.

Fater new principal offices address. if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation “L.L.CT

3802 CROSSROADS PARKWAY
(Principal office address MUST BE A STREET ADDRESS)

FORT PIERCE. FI. 34945 A
. =y
oy % L
o2 Il’f‘
. - . . 02 C ' TARKWAY R
Enter new mailing address, if applicable; 3802 CROSSRUADS PARKWAY ik Vi
SORT PIERCE WV 5 - -
(Muiling address MAY BE A POST OFFICE BOX) FORT PIERCE, F1. 34945 = <
)
R
B. If amending the registered agent andf/or registered office address on our records, enter the name of the_pew
registered agent and/or the new registered office address here:
Name of New Registered Avent: N/A
New Repistered Oftice Address: NFA

Foier Florida stroct address

Clity

. Florida
New Hepistered Agent’s Signature, if changing Registered Agent;

Zip Code
! hereby: accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the

vrovisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in ithe registered office address, I hereby confirm that the limited Habifity
rompany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records:
MGR =

Manager
ANMBR = Authorized Member
Title

Name

N/A

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

Tvpe of Action

O Add

O Kemove

O Change

0 Add
0O Remaone
O Change
0O Add.
o
=
A AR
Rerfiode .
v
B e}
O Change. T
Z
O Add (),
) e

O Remeve

O Change

O add

O Remove

O Chinge

0O Add
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D. If amending any other information, enter change(s)y here: (Awtach additional sheets, if necessary.)}
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Effective date, if other than the date of filing
Nole:

(b)

{optional)
(If an cffective date is listed. the date must be specific and cannot e privr to date of fiting or more than 940 davs afler filing.) Pursuant 1o 603.0207 (3 )
I the date insenied inthis block does not meet the applicable statory filing requirements. this date wiltl not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated

@@;ﬁ /

rc uf o member of amhorlzqucprunm.m\g ol a member

JOHN DIAL

[yped ur printed nume of signee

Page 3 of 3

Filing Fee: $25.00



