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ARTICLES oig\«IENDMENT H23000362511 3
ARTICLES OF ORGANIZATION
OF
FYPAY LLC

August 16, 2012

The Ardcles of Organization for this Limirted Liabiiity Company were fiied on and assigned

112000105722

Flonda decument number

This amendment is submitted 1o ameml the ‘otlowing:

A. If amending name, enter the gew name of the lispited Yiability company here:

PRIORITY HR I, LLC
The new name must be distinguishable and contain the words “Limited Liskility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2002 N Lois Ave Suile 670

(Principal office uddress MUST BE A STREET ADDRESS) ~ Faops FL 33607

2002 N Lois Ave Suite 670

Enter new mailing address, if applicable: -
Tampu FL 33607 - =

(Mailing address MAY BE A POST QFFICE BOX)

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

[

A

Name of Wew Regisiered Agent: Viclor W Holcomb i =
~3
New Registered Office Address: 3203 W Cypress 5t =
Enter Florida soeet adiress
Tampa , Flarida 33607
Citv Zip Covde
e cgistered Agent® oature, if chan stered Apenl:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if thisy document is
being filed to merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

//@74)%&:&/

¥f Chaoging Registered Agent, Signeture of New Registered Agent
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If amending Authorized Person(s) authoerized to manage, cnter the title, name, sad address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fltle Name Address Type of Actign
MGR Jacgueline Russ 2002 N Lois Ave. Suie 670
m Add

Tampa, FL. 33607
CRemove

_____ HlChange

MGR Stven D Harper 4311 W Robin Lane
= Add

Tampa FL 33609
CRemove

{JChange

MGR Jack U McColtum JR 932 SYMPHONY ISLES BLVD
Tadd

Apollo Beach FL 31572

mHemave

OChange

ALUTH Kimberly McCollum 932 SYMPHONY ISLES BLVD R
OlAdd

Apollo Beach, FL 33572
W Remove

{JChange

BAdd

[ JRemove

JChange

CAdd

TJRemove




- Merritt Walker 84043236322 {05/05) 10/17/2023 0B:28:22 AM

H23000362511 3

|
D. If ;amending any other information, enter change(s) here: (Attach addirional sheets. if necessary.)

E. Fffective date, if other than the date of filing: "0 | 08 (optional)
(If & effective date is listed, the date must be specific and cannot be priar o deie of Sling or more thum 90 days after filing.) Purnsamt 1 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies 2 delayed effoctive date, but not an cffective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

October 16 2023

1

we iy, ,
ignature of a mereber or authorized representative of & member

Jacqueline Russ, Manager

Dated

Typed or prinied name ol signes
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