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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Evolution Payment Systems LLC

Wamne of Limnited Liability Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please return 2!l cormespendence concerning this matter to the fellywing:

Karl Diaz
Name of Person

Evolution Payment Systems LLC

Firm/Campany

7740 SW 104 Street #103

Address

Pinecrest, FL 33156
Citv/State ane Zip Code

norma@evolutionpayments.com

L-mail address: (to be used for futur uenual fepurt notification)

For turther information concerning this matter, plense call:

B Norma Tarres at 305 ) 671-3178
MName o) Persen Area Code Duytime Telephone Number
Enclused i3 a cheek for the tnHlowing 2mount:
3 523500 Filing Fee T} 83008 Filing Fee & 0 $35.00 Filing Fre & O $60.09 Fiting Fee,
Certificate of Siatus Certitied Copy Certicicate of Status X
{additional wopy i8 anclosed) Certitied Cupy

adaenal copy 1 enclosed)

NMAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seclion Registralion Section

Division of Carparalions Division of Carporatiuns

P Bux 427 Clifton Building

Faltehassee, FL 32314 2ot Excecutive Center Cirgle

Tuallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

KARL DIAZ

7740 SW 104 STREET #103
PINECREST, FL 33156

SUBJECT: EVOLUTION PAYMENT SYSTEMS, LLC
Ref. Number: L16000194929

We have received your document for EVOLUTION PAYMENT SYSTEMS, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist |l Letter Number: 719A00012034

www sunbiz.org
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ARTICLES OF AMENDMENT S
TO Ty ..
ARTICLES OF ORGANIZATION Yol -
OF . 2 .

Evolution Payment Systems LLC oY

{3ame ol the Limited Linhility Company s i now appears on our reeprds. )
(A Flomda Limited Lrabilily Company)

The Articks of Graanization for this Limited Liability Company were filed on 10/20/2016 and assigned
Florida document number ___L16000194929

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new nune of the limjted liability company here:

The new nane must be distinguishatle and zontsin te words “Limited Liability Company,” the designation “LLC™ or the abbreviston 7L.L.CT

Fnter new principal offices address, if applicable: 7740 SW 104 Street #103

(Principel vffice addresy MUST BE A STREET ADDRESS) Pinecrest, FL. 33156

Enter new mailing address, if applicable: 7740 SW 104 Street #103
{Mailing address MAY BE A POST QOFFICE BOX) Pinecrest, FL 33156

B. (f amending the registered agent and/or registered office address on our records, enter the name of the o

rezistered agent and/or the new registered office address here:

Nue of New Rewistered Avent: Karl Diaz

New Registersd Olice Adidress: 7740 SW 104 Street #103

Lreer Florada stree! address

Pinecrest , Flerida 33156
Cuy Zip Code

New Revistered Agent™s Signature, il chaneing Registered Agent:

{ ooy aocept the appoinement: as vegisicrad agent and agree ar act in this capacioe 1 fiether ugree (v comply with {f
: i L : £ pacice 1 2

provisions of all statutes relative 1o the proper end complete pesformance of my duties, ancd o faniiiior with and

weoept the wblications of my pasicion as rogisiersd agens as provided jor in Chagter 603, 7.5 O, 7 his docment is

being jiled o merelv veflect o change i the registzred office address, hereby confirm thar the fimiced Luhiliy

crmrmn hers bewr notied rowriing of this changy

Sigrture of New Re'gi{\'!er%! geni if changing
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addey
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MGR Karl Diaz 7740 SW 104 Street #103, Pinecrest, FL. 33156 g 4 44

O Remaove

O Chanue

O Aadd

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

0 Add

0O Remove

O Change

0 aud

0 Remove

T Change
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0. IFamending any other information, enter change(s) here: ik addivional shevts, if necessury j

We would like to ammend our mailing address, as weli as add Karl Diaz as MGR.
Attached you will find our original filing and payment.
Thank you.

E. Eftective date, il other than the date of Hiling: ASAP

{optivnal}
{ran erfecuve dute 3 Hated, t dute mwst be specizic and cannot be prior 10 date af iling or more Uran 90 gays atter Hling. ) Persuant 1o 603 0207 ()b
N

dvote: {1he date inderted inthis block dous not meel the applicable statutery tiling regquirements, this date will not Be listed as the
dueunmient's etfeetive date on the Department of $1ate’s records,

[f the racor
S

d specifies a delaved effective date, bul not an effective timea, at 12:G1 a.m. on tho earlier of:
(o) The $0th gay after the recorg is fled.

Dated June 25th . 2049/-)

Mynalare gl mzenbfe

seiuthurized repr fenative of 4 memer

laudia DeBarrps-Diaz
e

R R L FACON '.'ll‘.I!’E‘.ll sghey
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Filing Fee: S25.00




