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COVER LETTER .

TO: Registration Scction
Division of Corporations

INTERCOASTAL PAYROLL SOLUTIONS 1V, L1.C.
SUBJECT:

Nume of Limited Ligbility Company

The enclosed Articles of Amendment and [ee(s) are submitted fur fling.

Please return abl correspondence concerning this matter o the tollowing:

JOHN DIAL

Name of Person

INTERCOASTAL PAYROLL SOLUTIONS, LL1.C.

Firn/Company

3802 CROSSROADS PARKWAY

Address

FORT PLERICE. FL, 34943

CityfState and Zip Code

john@ipspee.com
f

T-mail address: (o be used for future annual repon netitieation)
For further inturmation concerning this matter. please cadl:
Tiffany Ross 772 +66-044)

o )
Name ol Person Area Cuixle Davtime Telephone Number

Enclosed is 2 check tor the {uilowing amount:

B 523500 Filing Fee O 53000 Filing Fee & O $53.00 Filing Fee & O3 £60100 Filing Fee.
Certificate of Status Cerlified Copy Certificate of Status &
(addrional capy is enclosed) Certified Copy

(additiunal copy 1s enclused)

ATAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corperations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FIL32314 206061 Exeeutive Center Cirele

Tullahassee. F1L 32301



ARTICLES OF AMENDMENT

’ : TO
ARTICLES OF ORGANIZATION
OF

INTERCOASTAL PAYROLL SOLUTIONS IV, LLC.

(Name of the Limited Liability Company as it now appears un our records. )
’ bty Company)

. . - . . - . I . iy - A . 2 .
I'he Articles of Organization tor this Limited Liabilisy Company were filed on AUG L1, 2011 and assigned

L11000092430

IFlorida document number

This umendment is suboutted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

ATLANTIC PAYROLL PARTNERS IV, LLC.

The new name must be distinguishuble und contain the words “Limited Liahility Company,

3802 CROSSROADS PARKWAY

" the designation “LLCT or the abbreviation =LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FPORTPIERCE. FI. 34945

IRO02 CROSSROADS PARKWAY

Exnter new mailing address, if applicable:

(Maiting wddress MAY BE A POST QFFICE BOX) FORT PIERCE. FL. 34945

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

- . 1
Name of New Registered Agent: NA

IN/A

New Reeistered Ottice Address:

Enter Florida street addresy

. Florida
City Zip Cende

New Registered Agent’s Signature, if chanpging Registered Agent:

[ hiereby accept the appointment as registered agent and agree to act in this capaciiy 1 further agrec-to comply with the
provisions of all statntes refative to the proper and complete performance of my duties. and Iam fnmh‘?un wisaand
accept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or, if Wiy duc@em is
being filed to merely reflect a change in the vegisiered office address, 1 hereby confivm that the hm.'{ed hah:hﬁ vy

company has been notified o writing of this change.

Lo
- et

If Changing Registered Agent, Nignature of New Rt‘ﬂi\lé—l‘t;(t.u\g‘ I
e

BEL WY €13
I8
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Fvpe of Action
N/A
O add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remuove

0 Change

O Add

O Remove

[ Change

O aAdd

—{J Remove
T M e

= ~¢

o W
:TG_A']_(C!R)J\'L‘
D@

8 Change
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D. If amending any other information, enter chanpe(s) here: (drrach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date 13 listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursiant (o 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable stattory 1iling requirements. this date will not be listed as the
document’s ctfective date un 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:
(b) The 90th day after the record is filed.

mnnh
~3
B
Dated . : J = -<
S i e e
R, _/ s A
L e / Ak )
//,Sig/ﬂiiﬁlru of a member or mmhorized representative of a member e IU =
OHN e
JOHN DIAL ShTe
= M
[vped or printed naume of signee ! -
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