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COVER LETTER
TO:

Registration Section
Divislon of Corporations

wmecr. PAYlEss solutins, llc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Shirin Imani

Name of Person

payless solutions, lic 2z &

Firm/Company '—’,,?:;:} .‘.-

8803 Futures dr. . s H¢ 1O 7o g

Address __E,.t—:jj ffa

Orlando fl 32819 g e
City/State and Zip Cod

ezmortgagetogo@yahoo.com /7 «&} ¢ ec o

306 6) & ma
E-mail address: (to be used for future dnnual report notification)
; For further information concerning this matter, please call:

Lohran Cas s
Name of Person

at ?ﬂ?} 2?7’ - 38?/

Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations . Fua

\:itz';-_‘)

September 24, 2014 ' ‘;: E
| g
SHIRIN IMANI o
8803 FUTURES DR. g
SUITE 10 2o

ORLANDO, FL 32819 2

SUBJECT: PAYLESS SOLUTIONS, LLC N

Ref. Number: L14000059310

We have received your document for PAYLESS SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC”II lILtd‘,ll and “CO."

The document number of the name conflict is P95000035217.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 214A00020475

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE

Division of Corporations f;?’?}
September 11, 2014 '_f;i’g
SHIRIN IMANI L
8803 FUTURES DR. e
suite 10 2
ORLANDO, FL 32819 S

SUBJECT: PAYLESS SOLUTIONS, LLC

Ref. Number: L14000059310

We have received your document for PAYLESS SOLUTIONS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "CO."

The document number of the name confiict is P11000006539.
The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regqulatory Specialist Il Letter Number: 614A00018545

www.sunbiz.org

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014 I

-

e
SHIRIN IMANI e
8803 FUTURES DR. W
ORLANDO, FL 32819 Pt
SUBJECT: PAYLESS SOLUTIONS, LLC e
Ref. Number: L14000059310

We have received your document for PAYLESS SOLUTIONS, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is P11000006539.
The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist [} Letter Number: 614A00018545

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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being filed to merely reflect a change in the registered office address,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

payless solutions llc
(Name of the Limited Linu'lq Camga?i ’f it now sppears on our vecords.)
onda Limit 1ability Company,

—_ =3
R eI A
O =
LR e
The Articles of Otganization for this Limited Liability Company were filed on 4/05/2014 anfbassigne ]
Florida document number 114000059310 , L5 L
TTY
This amendment is submitted to amend the following: RS
e
A. If amending name, enter the new name of the limited Jiability cogdpany here: i > ‘E
Kel ' =T
Al U$ MacKetias Llc

The hew game must be distinguisheble snd end with the worde “Timited Lisbility Company,” the Seitanation “LLC" or e abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5126 Vista Lago drive

(Principal office address MUST BE A STREET ADDRESs) ~ Orlando,FL.,32811

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 5126 vista Lago drive

Orlando, FL., 32811

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

ame of New Repistered Agent: William Castro
New Registered Office Address: 2126 Vista Largo drive
Enter Florida street address
” Orlando . Florida 3281 1_
City T

New Registered Agent's Sjgnature. if ch

ing Registered Agent

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

L hereby that the limited Hability
company has been notified in writing of this change. /V :
1f Changing Registered Agent, Signature of New Regigtered Apent

Page 1 of 3
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IE Siossssensnsg oo sradimmgens o Ausuussc2d Member on our records, enter the title, name, and addlo " 4gh JF. Sgerqr
" Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

mgr

Name

William Castro

Address

mgr

Shirin Imani

5126 Vista Lago drive |

Orlando FL 32811

8803 Futures dr #10A

Orlando FL 32819

O Add

[ Remove

0 Add

] Remove

CLAdd

] Remove

[ Add

O Remove

Page 2 of 3
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; » - D. 1f amending any other intormation, enter change(s) here: (drach additional sheets, if necessa. , ,

. "
A

(optional)

E. Effective date, if other than the date of filing: N
(The effective date must be spacific, cannot be prior to date of reccipt of filed date and cannot be morw than 90 days after

the dute this document is filed by the Florida Department of State)

nateg 04/15/2014 el

Signature of a m

St IMAasry

Typtd or printed name of mignee

Page 3 of 3
Filing Fee: $25.00
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