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COVER LETTER

T Registration Section
Division of Corporations

Integadpay LLC
SURIECT:

Nanme of [imited Liahility Compans

The enclosed Articles ol Amaendment and Teets) are submitied Tor tling,

Please rewran all cortespoadence concerning this matter 1o the following:

Lauren Llorcy

Name ol Person

GO Attornevs at Law, LA,

FirmCompany

TTTSW ITh Ave. Suiie 310

Addreas

Mranu, FE3YI3S

Cits/Stane smd Zip Conde

Lo eppdline.com

Femvanl ankdres~: (lo e wsad Tor Tutone nmial repart not Tication)
For turther information concerning this naier, plesse call:
Lauren Llorea YR N3T-RIRT

at | )
Nume ol Treron Arca Uode P time Telephone Nursbwr

Enclosed is a check tor the tollowing amount;

S2300 Fling I'ee C) S50 Filing Fee & 0 S5300 Filing Fee & 21 3aD.0uU Filing Fee.
Certilicate ol Sttus Certilied Copy Certiticile ol Status &
tadiibonl vopy s enclosed ) Certitied Copn

vaddsnomal copn s eichimeds

Mailing Adidress: Sireet Address:

Registration Section Registrution Section

Division oi’ Corporations Diviston ol Corporations

P.O). Bos 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suiwe 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT 2022 pjja o
TO . Al
ARTICLES OF ORGANIZATION 77088 Tiay o
OF

3: 34
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Intewralpay LIC

ixame of the Limited Linhilits Company as it now appears on our records, )
(A Floeida Timned Liabilin Companyg

- . I . . - T . - Q72015
Fhe Anicles of Organization for this Limited Liability Company were filed on 10:07/201 and assipned

1300017093}

Floridi dociment number

This urmendiment is submitied o amend the tollowing:

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

The new mame must be distingoishable and contain e words “Limited Lisbiling Company.” the designation “11.C™ or the abbreviation ~L.1.C.

Enter new principal offices address, if upplicable:

{Principuf office address MUST BE A STREET ADDRESK)

Enter new mailing addeess, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new_registered office address here:

. . B ET e Ay , )
Name of New Revistered Avent: EPGD Atorneys at Law, PLA,

Now Rewistered Ollice Address: TI7SW FTh Ave. Suie $10

Lnter Flovida sp et adedress

- . 33135
. Florida !4

Ciny Zip Uende

Aang

New Repistered Avent’s Signature, if changing Registered Apent:

Lherebv aceept the appoinmient as regisiered agent and agrec to act in this capacite. | further agree o complyv with the
provisions of all stanes relative to the proper and complete pertormance of s dities, and 1 am familior wiih and
weeept the abligetions o my position ay registered agent as provided for in Chapier 603, £.5.Or, if'this document is
being piled toomerelv reflect o change in tine registered affice address. Therehy confirm that the limited liahilin:
company: fas becu notificd brwriting of this change.

- GhoaDuboce

IT Chanping Héistered Ageat, Nignature of New Resistered Asent




B amending, Authurized Person(s) authorized (o manage. enter_the Gtle, name, and address of cach person being added
o removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
JaAdd
CiRemovy

ClChange

AN

CRemove

O hangy

“Add

TiRemuose

TiChange

CjAdd

ZRemose

CiChangy

2Add

CIRemon e

3¢ hangy

Oadd

ZRenmune

C3Chunge




[ IFamending any other information, enter change(s) here: Cuach additional sheets, i ecessary )

E. Effective date, if other than the date of filing: {optional)
tan etfieetive dare i listed. e date naost e speitic amd cannot b prioe (o date o iling or mure than 90 days afier tiling,) Pusuant o 6035.0207 (3)(bt
Note: I ihe dine inserted in this block does not meet the applicable stitutors iling requirements. s date will not be listed as the
document’s eilective date on the Department of State's records,

I the recond speeilios o delin ed ellective date, but not an etfective time, a0 1201 wm, on the carlior ot (b) - The 9Oth Jday aliee the
revord is Hled,

Eated 5/_3 3 sy

) . &
) cf',)ﬂm”x ﬁ) I e T

~

- - b
Sighatore ob A mermber o authorized reprosentative of @ member

Michact I Maisonet

Typed o printed name o signde

Filing Fee: $235.00



