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TO:18506176383 FROM:9%45102072

04/29/2018  09:46 AM PDT
COVER LETTER

™ Registration Section
Division of Corporations

MICROPAY LI.C

SLURJECT:
Name of Limied Liability Company

The enclosed Armicles of Amendment and fee(s) are submitted for filing.

PMrase retumn all correspondence coneerning this matter 10 the following:

GASTON BELEN

Page.

2

H19000136232 3

Natue of Person

GFB TAX SERVICE LLC

Finn'Company

1110 BRICKELL AVE. SUITE 430

Address

MIAMIL FL 3315t

Citv/State and Zip Code

gastonbelen@gthtaxservice.com

E-mail address: (Lo be used Tor future annual report notification)

i ur further information concerming this matter, please call:

GASTON BELEN 754 246-6160
at ( )

Daytime Telephone Number

Name of Person Area Code

Enciosed is a check for the following amount:

O 35200 Filing Fee &
Certified Copy
{additional copy is enclosed)

0O $36.00 Filing Fee &

& 52500 Filing Fee
Centificate of Status

O $60.00 Filing Fee,
Certificalc of Status &
Certitied Copy
(additiynal copy is enclosed)

STREET/COURIFR ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corperations Division of Corporalions

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
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TO
ARTICLES OF ORGANIZATION
OF

MICROPAY LLC

Page: 3

04/29/2018 08:46 AM PDT
ARTICLES OF AMENDMENT H19000136232 3

{Name of the Limited Liability Co ' A8 it Now appears on aur records.)
1A Finndﬂ.lmug i.mglln_\' Company}

127162013

'ke Articles of Organization for this Limited Liabiliny Company were filed on

Florida document number 13000173347

Phis amendment is submirtted to amend the following:

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

and assigned

I he new name must be distinguishoble and contain the wonls “Limited Liability Company,” the designation “LLC™ or the abbreviation rL-'..:lf(‘

T
=
L

%

P (W]

Enter new principal offices address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS)

Y

e

N
CHY
TIAQH AV

f.nter new mailing address, if applicable:

q0:DIKV B2 ¥dy 510

‘Mailing address MAY BEE A POST OFFICE BOX)

H

registered agent and/or the new registered office address here:

{f amending the registered agent and/or registered office address on ocur records, enter the name of the new

Name of New Repistered Agent:

New Registered Oftice Address:
Ewmer Florida sireer acldress

. Florida

Cuy

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

Zip Code

thereby aceept the appoiniment as regisiered agent and agree 10 act in 1his capacity. I further agree 1o comply with 1
jrovisions of all statutes relative fo the proper and complete performance of my duties, and | am famitiar with and
cocept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
peing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change.

If Chonging Registered Agent, Sigpature of New Registered Agent

Page | of 3

H19000136232



04/29/2018 09:46 AM PDT TO: 18506176383 FROM:954%102072 Page: 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
H19000136232 3

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Ivan J. Leoni C/O GFB 1116 BRICKELL AVE
' & Add
SUITE 430
[J Remove

MiaMI, FL 33131
D Change

1 Add

0 Remove

~3
L]

WD

=0 Change
LU O
e vl

o I i‘\ré

PRI S
0 Add

vey

e

d3iid
ONY
G3A0HA4Y

O -
oo Ranvc

o
3 Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

0 Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.j H19000136232 3
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¥. Effective date, if other than the date of filing: (optional)
(i7 an cilective date is listed, the date must be specific and cunnot be prior to date of filing o more than 90 days efter filing.} Pursuant to 605.0207 (3Kb)
Note; If the date inserted in this block does not meet the applicable stautory filing requirernents. this date wili not be listed as the

document’s effective date on the Department of State’s records.

i the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{0} The 90th day after the record is filed.

APRIL 25TH 2019
Dated .
—
o
{ .
Signature of a Mermeer oMouthy¥tzed representative of 2 member

GASTON BELEN

Typed or prmted name of signee
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