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Gonzalo Perez, Jr., P.A.

ATTORNEYS AT LAW

GONZALO PEREZ, JR, ESQ. 7915 CORAL WAY
. MIAMI, FLORIDA 33155

S : TELEPHONE (305) 265-8228
FACSIMILE (305) 265-8229

March 11, 2014
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: PAYCARGO HOLDING, LLC
Dear Clerk:
Enclosed please find check # 10870 in the amount of $25.00 and the following documents:

1. Cover Letter
2. And Articles of Amendment to Articles of Organization of PAYCARGO LLC

Kindly file the above mentioned document to amend the Articles of Organization of the above
referenced LLC.

If you have any questions, please do not hesitate to contact the undersigned.

Very truly yours, Ten
I

GONZALO PEREZ, JR. }LP A

_s‘-g

L'&:’
By: 8&0 mgF&/m“ Fil
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COVER LETTER

]

'fi:): Beglstratlon Section
Divlslon of Corporations

PAYCARGO HOLDING LLC

SUBJECT:
] Name of Limited Liability Company

The enclosed Articles ofAmcndment and fee(s) are submitted for filing

Flease return all corréspondence cancerning this matter to the following

-Gonzalo Perez Jr., Esq.

Name of Person

Gonzalo Perez Jr., P.A.

Fiemy/Company

7915 Coral Way

Address

Mlaml FL 33155

City/State and Zip Cods
GP@gperezIaw com

-E<moll address: {to be used for future annaal repon nofiftcatlon)

For further informaﬁon crmcerning this matter, p]casc call:
305, 265-8228

Gonzalo Perez Jr., Esq. 4305,
Name of Person Area Codo Draytime Telephone Numtber
Enc!oscd iz 8 chcck for the followmg amount;
W $25.00 Flling Fee ] SJO-OO__F_llmg Foo & 1$55.00 Filing Fee & 0 $60,00 Filing Fee,
' Certificate of Statug Cenificd Copy Certificate of Status &1
{additiona! copy i enclosed) Cextifled Cepy Gl
. (adliﬁonnlcnpy is enclosed) -
s
£7-%
7y
. ’;’ e o3
nabtsl
MAILING ADDRFES$S: STREET/COURIER ADDRESS: En
" Registration Section Registration Section 3532
Division of Corporations Divislon of Corporations T
P.O.Box 6327 ° Clifton Building =
266) Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO - .
ARTICLES OF ORGANIZATION
OF

PAYCARGO LLC

(Nanye of the Limited Liabilit !
orida Limitea Lanbility L ampeny,

The Artioles of Qx.ganizntion for this Limited Llability Company were filed on 06/10/2008 and assigned
Florida document number 108000057013

' . This amendment Is submitted to amend the following:

A.- " ameﬁ(llng name, enter the new name of the Jimited Hablity company here:
PayCargo Holding LLC
“'Fhe new name most be d:simguishablc znd end with the words “Limited Liability Company," the designation “LLC" or the abbrevietion “L.L.C”

Euter new principal offlces addresa, if applicable:
(Principal office address MOST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fing a BE A POST OFFICE B
L = ‘
o - iy
B, If amending fhe reglstered agent and/or reglstered. office address on our records, enter ﬂge ngn;g nj’ thehew =a==
‘ gg!stared agent nndlor the new registered ofﬂ__g_agﬂ[m_hm :; f:a — .
me- '
- M o
. w Registered Agent: Gonzalo Perez, Jr., Esq. o '
_ME_LEJ_ s o, @ s
- New Repisteredl Office Address: Gonzalo Perez Jr., P.A. 7915 Coral Way 220 ¢n
T Enter Florlda street adevess e
Miami Flovida 33155
Cly Zip Code
'ewelsrl ,‘ ‘n re if '

o hereby accep! ﬂ:e appamhnenr as regmered agent and agrse to act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I'am familiar with and

accept the obhgatmns of my position as registered agent as provided for in Chapter 605, E& Or, if this document is

being.filed to merely reflect a change in the registered office addyess, 1 hereby confirm gHat the limitad liability

company has.been notified in wriilng of this change. _
I.f Chnng)lwé o) red Agént,
Page10f3 : '




) ,_lf amendmg the: Mwnagem or Authorized Mewber on our. remrds, gnter the 1It|e e, name, ang address of each Manager or

M_(;Rm Manngei-
AMBR = Authorized Member
. Name

Title

Address

ciion

O Add

O Remaove .

[ Add

[ Remove

1 Add

[ Remove

£ Add

O Remave

gt
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D. If amending any other information, enter change(s) heve: {Atiach additional sheets, if necessary.)

{optionaly

E. Lffective.date, if other than the date of ﬁlmg
('11\0 effestive date st be speetfio, cannot be phor to dats ol recelplor ﬁled date ard canuot be more than 96 days after
. the date this docurient is filed bzha Florida Department ofsmm) / e

M 4 ﬂ(a

[l

Dated
S r—
gnaciire of 3 member oppndtorized rcprcscnyu' of a member

szmw Bz Rr&eD

Typed or prinied nems of slgnee

Page 3 of 3
Filing Fee: $25.00
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