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COVER LETTER

TO: Registration Section
Division of Corporations

ONE SOURCE PAYMENTS LLC
SUBJECT:

Nune of Limited Erability Company

The enclosed Articles of Amendinent and fee(s) are submitted {or filing.

Picase return all correspondence conceming this matier to the following:

JESUS CLHE

Namwe a Person

WORLDWIDE BUSINESS SOLUTION CORP

Finn/Company

OYTE SW STA AVE SUITE 222

Address

SOUTHE MIAMLE FL 33143

Ciny/State and Zin Code
JCUEGEW-BSC.COM

-l address: (10 be used for Tuture annuazl report netification)

For further information concerning this matter, please cull:

JESUS CULR 303 803-7777
atd ]

Name of Persan Area Code Daviime Telephone Nunber

Eoclosed is a check Tour the foilowing anwoeunt:

B $25.00 Filing Fee O $30.00 Filing Fee & [ $33.00 Filing Fre & 03 S60.00 Filing Fee.
Certilicaie ol Status Certified Copy Certificate of Status &
tadditional copy 1s enclosed) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Seetiun Regisiration Seetion

Dnvision of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Taliahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

ONE SOURCL PAYMENTS LLC

(Name of the Limited Liability Company s it now appears on gor records. )
(A Flonds Limited Liabiliy Company)

- . . .. . . .o L . . 1317015
e Articles of Organization for this Limited Liability Company were fijed on 0172212015
SO0 13399

and assigned

Florida document number L

This amendment i3 submitied w amend the followmy:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contan the words “Limited Liabilits Company,”™ the designation "LLCT or the abbreviation "[LLE.C

Enter new principal offices address, if applicable:

Bz
{Principal office address MUST BE A STREET ADDRESS) =

=

&

=t
Enter new mailing address, if applicable: —
(Muailing addresy MAY BE A POST OFFICE BOX) g_,;

[ R

B. If amending the registered agent and/or registered office address on our records

. enter the name ol the new
revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Fiter Florpda sirect address

. Florida

iy iz Code

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

{ hereby aceept the appoininent as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of ol siatutes relutive io the proper and complete performance of my duies, and Iam SJeaniliar with and
accept the oblivations of my position as regisiered agent as provided jor in Chapter 605, I7.80 Or. if this document is
heing fitvd 1o merelyv refloct a change in the regisiered office address, Thereby confirns that the limited Liability
company fias been notifivd inowriting of this change,

If Changing Registered Agent. Signature of New Registered Agent
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PR
If aménding Authorized Person(s) authorized to manage. euter the title, name, and address of cach persyn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMIR NICOLETA SACCHETTI 779G SW 114 §T
O Add

O Remove

MEAML FIL 33136
® Change

MOGRM JOHN C CORRALL 660 W BAY HARBOR DR
D Add
PEE A
= Remove
BAY HARBOR ISLAND, FLL 331!
O Change
AMBR GRACE UNION TECHNOLOGY GNET7.21F NEW TRADE PLAZA
B Add

NO.OON-PING 8T SHANTIN
0O Remove

N.T. HONG KONG
3 Change

O Add

£] Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pape 20t 3
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B Ifamending any other information, enter change(s) here: (dnach addivional sheets, if necessary.
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06/12/2018
.. Effective date. if other than the date of filing: (optional}
(11 en efetive date is Bsted, the date must be spectlic and cannot be prior te date of filing or more than 90 davs afier $iling ) Pursuant w 6050207 (3)(b)
Note: 1 the date inserted i this block does notimeet the applicable statatory tiling requireimenis, this date will not be hisied as the
document’s etfective dute on the Department of Stale’s records.

If 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.

JUNE |12 2018
Drated .

A

RICARDO EACAL

/7 Signature AT d member or suthorized represeniative of s member

Typed or printed name ol signee
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