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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Pfﬂ\’/[D Ny E.STV\CN rg WC

Name of Limited Lisbility Company

The enclosed Articles of Amendmieni and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

PAA\O feRrnNanNDEZ.  LoDRICZ

Nume of I'erson

P;w‘o INvESTMendTS LWL C

Fim/Company

2219 Ne (23 ST .

Addiess

Nog™ e Fo 331%)

Cinvestate and Zip Cixle

}\qFNZ’] C Yahoo .o

E-mai#address: (10 be used i fature annual report notification)

For turther information concerning this matter, please call:

il - Yoty ((‘,OC’?_ _ . N
Feple  feenandes K L 205, B0 2D 2]

Naine of Person Arcs Code Daytime Telephone Number

Enclased is a check tor the following amount:

S25.00 Filing Fee O 530.00 Filing Fee & O S35.00 Filing Fee & 0O 56000 Filing Fee.
Cernficate of Staws Certified Copy Certificate of Staws &
stdditivaal copy is enclosedy Certificd Copy

{addiuenal copy is enclosedy

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Section

Divisian of Corporations Division of Corporations

11O, Bux 6327 Clifion Building

Tallahmssee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PayD INVES TMen T LLC

(Namve of tHe Limited Liability Company us it now appesrs on our records. )
- a Lanuted Liabtlity Company)

The Anicles of Organization for this Limited Liabiluy Company were filed on ¢ 1'/ 24 } 2.6 7 and assigned
1

Florida document number LI70o0C /¢ 5$S <

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The rew nanwe must be distinguishable and vontam the words “Limited Liability Company.”™ the designation "1.LC™ o the abbreviation ™1

s
@
Enter new principal offices address. if applicable: 122,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

)
(Muiling address MAY B A POST OFFICE BOX) N

B. If amending 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:

Name of New Reoistered Apent:

New Registered Ottice Address:

Fnrer Floeweht street adidress

. Florida
ity Zipr Conder

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

[ hereby aceept the appointment as registered agenr and agree to act in this capacine | further agree to comply with the
provisions of all satutes relative to the proper and complete performance of my duties. and Lam familivr with and
accept the obligations of nty position as registered agent as provided for in Chapter 863 F. 8. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liahility
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page | of 3



If amending Authorized Personis) authorized to manage, enter the title, name, and address of cuch person_being added

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬁ_{éﬁ Papie fernanDez RMRAOTZ 2219 NE 123 ST gaw

f\JC(ﬂ—J ™~ ’.Afv“.’, F7_ >3/ g/ 0 Remove
B{himgc

_H_GQ 'JOUFI\I & LPIAF. OLivar<s - 2219 NE 123 ST aaw

[\‘OKT—H' M-fl:Hu{ i/ pL. 2 21 ) DRemave
B{h:mgc

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

d Remove

O Change

D Add

0O Remove

a Change
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-

¢ 7 .
* D, [famending any other information, enter change(s) here: fduach additional sheets. if necessary.)

C0:0IWY 0) 3381

E. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed, the date musi be specific and cannat be priar 1o dute of fling ar more than #0 days afler filing.) Pursuant 1o 0050207 (34D)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. shis date will not be listed as the
document’s eftective date on the Departiment of State’s recurds.

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.

Dated 67 l) (5’ . 20 ]([

Signature of mumW authmized representative of @ memher

Vable  femepdrz Qccjnqufp

Typed or printed nome of signee

Page 3 of 3
Filing Fec: $25.00



