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T, Registration Section
Division of Corporations

SUBJECT: 15T PQVmW SOLUTIONS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please retwrn all correspondence concerning this matter to the fullowing:

Letty Cardenas

Name af Peeson

A ST PAYMENT SOLUTIONS LG

Firm/Campany

(20 TDun Qenter Blvd - #5300

Address

COlegnmadT JFC [/ 34714

—f— T
Citv/State and Zip Cuade

[ ey @ 4 STANMENTSOLUTIONS Lo

Elmuil address: (1o be used for future annual report nolincation)

For further information concerning this matter, please call:

LeHy Cardenas L BSa b3l —YG5lp

Nume ot Person

Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount;
/.535.00 Filing Fee 27 $30.00 Filing Fee & (21 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Gadditoml copy i enclosed Certified Copy
tadditional copy 15 cnclosed)

Mailing Address:

Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallabassee
Tallahassee. 1)1, 32514 2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303




TO
ARTICLES OF ORGANIZATION
OF

ST PAYMENT SoUSTIONS (L.

“{Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limued Diabiline Companyy

The Anticles of Organization for this Eimited Liability Company were filed on Z&/OQ@OI’J and assignec
Florida document numbgru Bmo (089 89

This amendment is submitted to amend the followiny:

A, If amending name, enter the new name of the limited hability company here:

The new name muost be distinguishoble and contain the words =1L imited Eiabitiny Company . the designation “LLCT or the abbreviation *EL.LCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) / d %’ -
B
R
o v
Enter new mailing address, if applicable: ) ::‘; ‘-.
(Mailing address MAY BE A POST OFFICE BOX) =
_- 3

-

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

Name of New Rewastered Avent:

New Registered Oftice Address:

Fater Flovida sireer address

. Florida
(i Zip Codye

New Hepistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree to comply w,
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with ane
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document
being filed 1o merely reflect a chanye in the regisiered office address. T hereby confirm that the fimited liability
company has heen notiticd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address I'vpe of Act

MGr.  Leticia Charuer Cardenas (30Toun Cenler B Btb e
Clenmond L 34714

CIRemove

wjh;mgc
AMBR  Jose Ardres Qrdens (30 Toun Genter Blud #5285

aeﬁ)’km’f" H_, Bu 7/‘/ T Remove
%Change

O Add

CJRemove

C1Change

OAdd

CiRemove

O Change

ClAdd

CIRemove

(OChange

JAdd

CIRemovt

CiChange




1. If amending any other information, enter change(s) here: fnach additional sheets. if necessary.j

Effective date, if other than the date of filing: {optional)

{18 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 0 days afier filing.) Pursuant o 603.020.
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Departiment of Staie’s records.

If the record specifies a delaved etfective date. but notan effective time. at 12:01 aum. on the carlier of: (by - The 90th day after the
record is filed.

Dated mm# /9 . L2030

@//m

Signature of @ nenber™or dlll|1l1rlfl._(| representative ol g meimber

Zé’ﬁc//? %7/25/ Mﬁ!@ :

Tvped or priged name of signee

fa"*"p* & ke Pl i T



