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TO .

OF -

PAYSOQLUTIONS LLC

ARTICLES OF AMENDMENT

o : : |
ARTICLES OF ORGANIZATION

The Articled of Qrganization for this Limited Liabilsty Company were filed on 0or2

Florida dogument mumber L1#000151922

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

8 0N QUr records

§r2014 and assigned

The new namd must be dictinguishable and contain the words "Limitsd Lisbility Company,” the desiknasion "LLC™ or the abbreviation "L.L.C."

Enter new| principal offices address, if applicable:

{Principal dffice address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

Mailing address E CE BQ

Bl

—

()

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

rcgisteredugem and/gr the new registered office address here:

Name of MNew Registered Agent:

New Registered Office Address:

Encer Florida srreet address

, Florida

Ciy

New Reglstared Agent's Signature, if changing Reglstered Agent:

&g Coda

! hereby alccept the appomiment as registered agent and agiee (0 act in 1his capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and compleie perjormance of my duties, and I am familiar with and
accept the|obligations of my position as registered agens as provided for in Chapter 6065, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I kereby confirm thai the hmited lichihiy

company kas been rorified in writing of this change.
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i Changing Registered Agent, Simnature of New Resistered dzent
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If amending Authorized Person(s) authorized to manage; enter the title, n@me, and address of each person being added
or removed from our records: o ) T .o '
MGR = Manager . L
AMBR = Anthorizd Member '
Thle Name Address . Tvpe of Action
|
PD HENRY ] GARCIA 6163 MIAMI LAKES DRﬁ
W Add
MiAMI LAKES, FL 33014
O Remove
0 Change
vp STEPHANIE DIAZ GOMEZ 6163 MIAMI LAKES DR E
= Ade
MIAM] LAKES, FL 33014!
i O Remove
111 Change
ST EDWARD GARCIA 5163 MIAMI LAKES DR 1§
0 Add
- - ez
MIAMNI LAKES, FL 33014
270 Remove
‘ —
‘8 Change
E-Add
- -
. 2
O Remave
O Change
O Add
{1 Remypve
0 Change
0 adé
\ [0 Remove
! B3 Change
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D. If amending any other information, enter change(s) here: (drtach additional 'sheets, if necessary.)

Cd

]
i e
i | =
: [
|
i
1
; |
E. Effective date, if other than the date of filing: ) {optional)
{If an effective date js listed, the date must be specific and cannat be prior to date of Sling or more 1t|»ar. 90 days a%er filing.) Pursuant to 605.0207 (3)(5]
Note: 1f the dote inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
. dpcumeént's effective date on the Department of State’s records. I]
1

If the rec%:;ird specifies a delayed effactlve date, but not an effective t[rné, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

|

" NOVEMBER 7 1618 ‘|
.
l
|

Dated )
/;4%/ ,/c//v/ﬂa/f--

Siguawre of & memLber or awhonzed representanve of 2 member

EDWARD GARCIA

i . Tvped or printed name of signee
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