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AKLTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOI DATA AND PAYMENTS LLC
Fcbruary 28,2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000359159,

Florida document number

This amendment is submitted to amend the following:

A. If amending name, eutor thongw pame of iho limfted Mabiflity company liove:

Telefunken Capital Management LLC
The new name must be distinguishable and contain the words “Limited Linbility Compeny,” tha dosi grstion “LLC" or the ahbreviation "L.L.C."

Enter new principal offices address, if applicable: N/A
Princinal office adiress MUST BE A STREET =
oD
T ety
=
O S
Enter new mailing anddress, if applicable: N/A o “ = ; 3
(Muiling address MAY BE 4 POST OFFICE Box) L = -
:‘r| ‘L:_: \_._D ot
A
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the iow rogistered
agent.angd/or the new registered offic address here:

Name of New Re gisiored Agent: N/

1 Office Address:
Enter Flurida sirest address

ew Regj

. Florida

Zip Code

City

red agent and agree to act in this capacity. I further agree (o comply with the
er and complete performance of my duties, and [ am familiar with and

for in Chapter 605, F.S. Or, if this document Is
1 hereby confirm that the limited liability

1 hereby accep! the appoiniment as regisic
provisions of all statutes relative to the prop

accepl the abligations of my position ay registered agent as provided
being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.

1f Changlng Registesed Agent, Signaturo of Now Replaterod Agont
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or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title

N/A

Name

FAX

Address

the titfe d¢dress of

do03/004
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cach person bolng added

onter the title, name. nad a {lres person boing
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {(optional)
(if an effective dute is lisied, the dute must be specific and cannot be prior 10 dato of filing or more then 90 days aficr filing.) Pursunat to 605.0207 (3Xb)
Note: 1f the 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 Department of State’s records,

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

Dated 25th day of November -, 2020 ..

[—@gm w
Cigualurc ol & m‘umbar_ur%m@nbuivc ol natember

Juan Bxteban Corres Bayus

Typed or printcd name of signee

Filing Fee: 525.00



