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COVER LETTER

TO: Reyistration Sectton
Division of Corporutions

Transact fast LLC

SUBJECT:
. Mame of Limited Liability Compary

The enclased Anicles of Asbendment and fea(s) are su.itted for Bling.

Please retum all comespondenss concemiag this mauer 1o the tollowing:

Michael Shvartsman

Same of Persan

Transact Fast LLC

Fuin/Coampeay

11451 NW 36th Ave

Address

Miami,Florida 33167

Ciry/Stare angd Zip Code

ms@saltpayments.com
E-math oddress: (16 Be 1363 10f Taturo andusl ropost nenhestion)

For funher informution conceming this mmiter, please call:

Michael Shvartsman . /86,350-9353

Name cf Person Arez Code Daytirae Telephons Numher

Enclosed is a check for the following amount:

01 525.00 Filing Fee 01 $30.00 Filing Fee & O $535.00 Filing Fee & [ $60.00 Filing Fes,
Cenificats of Swutus Cenified Copy Certificate of Suatus &
(additional sy 13 ennipiad) Cenified Copy

{axibicag) copy is anckesen)

MAILING ADDRESS: STREET/COURIER ADDRESS:
R;giaunﬁun Sectiom Registmtion Section

Division of Corparations Division of Corpararion

PO. Box $327 Chfion Building

Tallubassee, FL 32314 . - 2661 Evgcutive Cemnter Cizcle

‘Cailahagsee, FL 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

Transact Fast LLC

P an o '3 Of, QAL TC0rds)
ol oy Wity myi

sept 27, 2016 and assigned

The Articles of Organization for this Limited Liabilicy Company were Bled on
Fiorida document nuober L 160001 80546

This amerdinent is submitted to amend the following:

A. If amtnding pame, ety amre of the limited Liabdlity cotn
i,
The new alme Mus! be disingnshable anct end with the words “Limited Ligbiliry Company,” the designation “LLC™ or the akdoeviztian =1L 07 — /\J\_
2 -
Enter oew principal effices address, if applicable: <, c.:’:) .\-"'
(Principal office address MUST BE A STREET ADDRESS) o o ‘(\r\
. P
T O
R
Eater new mailing address, if applicable: 3 ;:’
ailing oddress MAY BE A POST OFFICE 4.

B If amend.ing' the regixtered agent andfor regisiered office addrexs oo our records, eoter the same of the aew

registered t ay new affice a e
 Rep Agent: Michael Shvartsman
New Regiotcred Offioe Addruss: 11451 NW 36th Ave
Enter Flovida soee: asfrese
Miamni  Florida 33167
Cuy Zip Cade
New Regpistered Apent’s Signature, if chaggiye Repistesed Apent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. { furiher agree (o comply with the
provisions of alf reatutes relative 1a the proper and complete performance of my duties, and I am famitiar with and
uccept the obligations of my posuion av regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect @ change in the reglstered office address, | hereb y.confinp. thot-the twiled Tabiiity
comparny has been notified in writing of this change. ” - :

—
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If amending the Manngers or Aathorized Member ¢a our records, enter the dile, parne, and address of each Manager of
Autharised Member being added o removed froimn our rewords:

MGR= Munsger

AMBR = Authorized Member
Title

Namg Addyess Type of n
MGR Gerald Shvartsman 14451 NW 36th Ave, Miami Fi 33167
B Reomove
MGR Michael Shvartsman 11451 NW 36th Ave, Miami Fi 33167
O Remove
D Add
O Removg-, .
:_’: pat
%)

(o} E ..T‘
x fep] ——

o %]
pat 5, O "r;
s LE D

Remove <; N

.--. ‘.‘

O Add
O Remcve
1 Add
O Rermove
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D. i amending any other informatien, eater chuape(s) here: (Anech additional shevts, if necessary.)

F. Effectve date, if other than the datz of filing: OCU1 /201 6 {opuonal)
{The eliective duie must be apacific, cannot be prict o dase of et or filad doee and cannot be more thas 50 days afer
the date his dacurment is fled by the Florids Department of S

s 08/2412017

T

————

ufe o 2 manber or auianed reprosentative of a nemba

ael Shvartsman

“Yyped us printed name of Bignes

Puge 3 of 3
- Filing Fee: 525.00
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