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COVER LETTER

TO: . Registration Section
' Division of Corporations

© . SOLEPAY LLC
v . SUBJECT: )

-Name of Limited Liabilily Compuny

The enclosed Artictes of Amendment and fee(s) arc submitted for filing. a

Plesse return al} correspondence concerning this matier 1o the following;:

.+ Cheyenne Moscley:

Nume of Persan

~Legatzoom.com, Ing:

- Firm/Company -

. 101 N. Brand Blvd., 1 1th-Floor

—
. .. - Address b
- o o
Glendale, CA91202° -~ . ) BT L
' . . ) Ciy'Stare and Zip Code- (-n_ .
Lynaugh.seangigmail.com ?Z'
E-mal address: (tn he used {or fuline annual report nofiiication) . E
Faor further information concerning this matter, please call; -
Imelda Vasquez - ‘ S " B0O '} 773-0888 ext. 9724 ;
. al i
Name of Person. .~ . ©. . ArgaCode - Daytime Telephone Number . :.
Ericlosed.is a check for the i"o!lm\;’ib'g gmount: i . ;: ‘
it
T 82500 FilingTee [ 83000 Filing Fee & I3 555.00 Filing Tee & 0 $60.00 Fifing Fee, 3
. o . Certificae of Stalus - Certiied Copy . © Certificate of Status & . i
e . (edditional copy inenelogedy 0 0 Centified Copy - -0 . - - H
e o R T T{udditional copy is cmsioscd) ’ &
MATLING ADDRESS:; STREET/ICOURIER ANDRESS:
Registration Seclion . - Registration Section -3
. Division of Corporations - L ~ Division of Corporations . - L ;-?
P.O. Box 6327 - E L Cliftert Bpilding . - - e <
Tullahassee, FI. 32314 ) : 2661 Executive Center Circle : - ] _ !_E,j
. . Tallahassee, FL 32301 o S R |




To: Pagedofé 7/15/2016 9:48:44 AM PDT 13238628300 From' Amanda Sando

ARTICLES OF AMENDMENT
0 TO
AR’l ICLES OF ORGANIZATION
OF

SOLE PAY LLC
. R

T hc A.rtlbi!:a af Org,dmz.ah on for th.l:. Limited Llubll:f.y Cnmpzuw were ﬁlcd on 06/14/2016
Florida document number L160001 14589

und assig_ncd

This amendment is submilted to amend the following:

A. It amending name, cnter the new name of the limited Hahility company here:
Sal Pay LLC

Ihe new namc nwst be distinguishnble and end with the words “timited Liabibty Company,” the designation “LLC" or the abbreviavon ©.1.C."

Vi

Enter new principal offices address, if spplicable;

YT
ENNERE

3
L

Y

‘Enter new malllng address, 14 app]lcable.

' (Mmhng address MAY BE A POST OPTICI‘ BO)Q

(s B Wi U S

B. If amending the registered agent and/or registered office address on cur records, gnter the name of the new
registered agent and/or the new register address here:

Name of New Repistered Agent:

New Registured Office gsyT .

. Bnrer Flarida siveet uddress

, Florida

3 terud Agent's Signatpre, jf ¢ calster nt;

I hereby accept the appo'fmmen'r as reg:'vfered agent.and agree ta act'in this capacity. I further agree to comply with tkf:
. provisions of all statutes reldtive to.the proper and complete performance of my duties, and [.am famitiar with and”
" accept the obligations of my posiiion as registered agent as provided for in Lhap!er 605,.F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office: addren ! hereb_y C mg/rrm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signore of New Registered Agend
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7/15/2016 9:48:44 AM PDT 13238628300 From: Amanda Sando

To. PageS5of6
If amending the Managers or Authorized Momber on.our records, coier the litle, name, and address of each Manager or
Authorized Member being sdded or removed from our vecords:
MGR= Mamager -~ ... . - R
AMBR = Anthorized Member
Tie Name Address Tvpe of Action
0 Add
O Remove
0 Ak
O Remove -
OAdd i
! =2 !
S i
1 Remove E : l
| &
)
=
Oadd . &R
Iy
O Remove
0 Add
0 Remuove
|
A,
O Remove
\
‘ Page 2 of 3
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'D. " amepding sy other infarmation, enter change{c} here: {Attaeh additional _L-ngq-rc, .r:f_r;ar_"g,.v_vgr):_/l

R

SEERLIET T

s h ek

R

e

Y- A

SRR

E. Effective date, il other than the date of filing: : (optional)

(‘Fhy eflestive date must be speciiic, cannot be prior ta date of reecipt or filed d.m. and cannot he mare than %0 days, al‘h:r
the dute this document is filed by the Florida Department of State)

Dated Jt&(u‘ | St 2ol

o 4 /
KL QLLE,_%(— QO—L/
Signatore of o meniber or authanzed represtntative of it mewber -

- Michelle Rose

Typed or prnted name of signee
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