(Requestor's Name)

(Address)

L/ 7000/37 /0
WAL

000304084130

(Address)

{City/State/Zip/Phone #)

[ war [] man

[:| PICK-UP

(Business Entity Name)

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

it/05/17--01024--00

Office Use Only

—_
)
s

-~

'

tivr
'

[ S



COVER LETTER

TO: Registration Section
Division of Curporations

Render Pavoent. LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendiment and Fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowiag:

Charistian L. Rishel

Name of Person

FinndCompany

6196 Lake Gray Blvd, Suite 109

Aaddress

Jacksonvible, IF1, 32244

CitvState and Zip Code

christizn@renderpayment.com

E-miail address: (to be wsed for fugure gnnual repait notitication)

For further information concerning this maiter, please call:

Michacl Hawkins R 508-65106
at{ )
Nume ol Persan Arcit Code Davtime Telephone Number

Enclosed s a check tor the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & 0 535,00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Statos Cerufied Copy Certificate of Status &
Cadditional copy is enclosel Centified Copy

tadditional copy s enctosed)

MAIJLING ADDREKSS: STREET/COURIER ADBRESS:
Registrasion Section Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 Clifion Building

Tuallahassee, FL 32314 2601 Esceutive Center Circle

Tullabassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Render Payment, LLC

(Name of the Limited Liahility Company as it now_appears on aur records. )
(A Flonda Limited Liabifiy Company)

The Articles of Orgamzation for this Limited Liability Company were ltled on 6017 and assigned

11700R137914)

Fltonida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words »Limied Lisbiliny Company,” the designation “LLC™ or the abbreviation “LLL.C
g y ity &

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

~
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) !

(S

: . . "
B. If amending the registered agent and/or registered office address on our records. cnter the name of the new
registered agent and/or the new registered office address here: ' by

. .Td
Name of New Reuvistered Agent:
New Revistered Office Address:
Euter Florida soreet address
. Florida
Cine Zipp Code

New Redistered Agent’s Signature, if changing Registered Agent:

P herehy accept the appoiniment as registered agent and agree to act in this capacite, [ further agree to comply with the
provivions of afl statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or. if this document is
heing filed 1o merely refloct a change in the registored office address, Dhereby confirm thar the limited labilite
company has heen notified b writing of this change.

If Changing Registered Ageat. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {rdém our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michael Hawking G196 Lake Grav Blvd, Suite 109
Eradd

Tacksonvilte, FI. 32244
8 Remowe

O Change

AMGR Robert Adams 6196 Lake Ciray Blvd, Suoite 109

D’r\ dd

Jacksonville, FLL 32244
O Remuose

Change

AMGR Lric Tafte 6196 Lake Gray Blvd, Suite 109

2 Add

Jacksonville, FIL 32244
O Remose

O Cliangu

O Add

—

-~
O Remove

f
O Change

0O Add

r

wl

O Remove

O Change

O Add

[ Remuove

O Change

Page 2 of 3



N. If amending any other information, enter change(s) here: (Atach additional shects, if necessary)

(optional)

E. Effective date. if other than the date of filing:
(Hun ctlective date is listed. the date must be specific and cannul be prior io date of Bling or more than 90 days stter filing) Parsuant to 60350207 (3)b)
Note: 1 the date inserted in this block does not meet the appheable statutory filing requirements, this date will pot be lsted as the

documeni’s effective date on the Department ol State’s records.

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.

207

October 3

Drted

Signature of 2 member ur suthonzed representative of a membe:

Chistian L. Rishel
Typed vr primted name of signee
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