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T Registration Scction

Division of Corporations

Pay-Less Improvements LLC
SURJECT:

COVER LETTER

Name of Lintited Liability Company

The enclosed Articles of Amendment and feers) are submidited tor fling.

Please retarn all correspondence concerning this mater o the followiny:

Sergio Bautista

Name ol Person

Pay-Less Improvemenis & Mobility LLC

17633 Gun Hwy

FiomiiCompany

For furither information concerning this matter. please call:

Anny Gaton

Name ol Person

Address
Suite 204
——
Citv/Suete and Zip Code (e
Odessa, FI 33556 ot
e
F-madl address: (o he used tor toire annual report notticatony 3
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813 735-7641 oy =
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Arca Uode [Daytime Telephone Numbet 2 o
‘7
[

Enclosed is o check for the following amount;
O S25.00 Fiing Fee 0O S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Repstration Section
Pivision of Cirporations
Iy Box 6327
Talkthassee, FLL 32314

1 535.00 Filing Fee & B So0.00 Filing Fee,
Certiticd Copy Certificate of Status &
vadditionad copy i enclosed) Certificd (Op\

Galditionsl copy 15 enclosed

STREET/COURIER ADDRESS:
Registration Scetion

Divasion of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pay-Less Improvements LLC

(Name of the Limited Liability Company as it now appears on_our records, )
1A Flonda Limited Tiability Campanyy

The Avticles of Organization for this Limited Liability Company were filed on March 14.2013
IFlorida document nuimber 113000038531

and assigned
This amendiment 13 submitted o amend the following:

Al I amending name, enter the new name of the limited liability company here:
Pay-Less Improvements & Mobility LLC

The new naoe must be distinguishable and comam the words “Limiged Liability Compans 7 the designation “LLCT or the abbresviation "L¢
Funter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[t ]

AN

Enter new muailing addeess, it applicable: 17633 Gunn Hwy -
(Mailing address MAY BE A POST OFFICE BOX) Suite 204

Odessa, Fl 33556
B.

Py

T
I 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:

pame of New Registered Agent

New Rearstered Olfice Address:

Fnter Florida street adedress

. Florida
City
New Registered Apent’s Signature, H changing Registered Agent:

2 Code

f hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comphe with the
provisions of all statutes relaiive to the proper and compleie performance of o duties, and [ am fumiliar with and
aceept the abligations of my position as regisiered agent ax provided for in Chapter 603, .5, Or, if this document is
heing fited to merely reflect a change in the registered office address. Thereby conpirm that the limired liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Stgnature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: liach additional sheets, If necessary, )

F. Effective date, if other than the date of fling: (optional)
(1 an ettective date 15 histed, the dute must be speeitic and cannat be prior w date of Bling or more than 90 davs after Gling) Pursaant to 630207 (3b)
Note: [Tthe dawte inserted in this block does not imeet the apphicable statwtory filing requirements, this date will non be listed as the
document’s effective date on the Department of State’'s records.

[f 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,

j é@c é;

Sigifatme of @ meniber or authorized representative of a iember

Dated

Sergio Bautista

Typed or printed name of signee
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Filing Fee: $25.00



