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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2020

JACOB STUART, ESQ.
JACOB STUART, P.A.
1521 MT. VERNON ST
ORLANDOQ, FL 32803

SUBJECT: PAYNE FINANCIAL, LLC
Ref. Number: L17000164714

We have received your document for PAYNE FINANCIAL, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

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

Irene Albritton
Regulatory Specialist I Letter Number: 420A00009346

www.sunbiz.org
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Division of Corporations

Apnl 23, 2020

JACOB STUART, JR.

JACOB V. STUART, P.A.

1521 MOUNT VERNON STREET
ORLANDO, FL 32803

SUBJECT: PAYNE FINANCIAL, LLC
Ref. Number: L17000164714

We have received your document for PAYNE FINANCIAL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foriegn Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

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.

Irene Albritton
Regqulatory Specialist |l Letter Number: 620A00008495

www.sunbiz.org

™. .. M P T M/ TODAAWVZW mrCycy™ T 1 L 0 000 1. oy Y Y o4



COVER LETTER

T0O: Registration Sectlon
Division of Corporations

sunser. -Pa\ane \:m:m(, @\ LL(

Name of Limitd§ Lisbility Company

The enclosed Articles of Amendment and (ee(s) are submitted for filing.

Pleasc return ofl correspondence conceming this matter Lo the following:

Dacdh Shoary, =41

Mame of Person

—B—A e é@m% (s

Firm/Compeny

153 W Ve, §+.

Address

f?r’w\o{a P 2}923

C:tyISme and Zip Code

ress: (to or Tutu: nua L notilication)

For further information concerning this matter, please call:

':)_;\c.al, Stanct . %? 439- 0332

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[T $25.00 Filing Fee [} $30.00 Filing Fee & {0 £55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stotus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

-
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ARTICLES OF ORGANIZATIONZIZA M7 -+
or -6 fip: g

Po\u L C"/\M\O'&l LLC o

aility Company ax il now appenrs on ouy fu;onh
orda Limited Liability Company)

ARTICLES

(Nnmic of the | umlcd

and assigned

The Articles of Organization for this Limited Liability Company were filed on gl )"/ )?

Florida document number LB‘O‘IG 2 It;q 2 ) q

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC” or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Office Address:
Enmter Florida sireer address

, Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of alf statutes relative to the proper and complete performunce of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.

If Changing Registeraid Agent, Signature of New Registered Apent
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or remnaved from our recyrds:

MGR = Manager

AMUBR = Authorized Member . o
-: '
Title Nume Address Type of Action

pabR il m_s_.__?@uw | 5« m;hame & -
 egee WY s
29|

Oadd

CRemove

OChange

Oadd

CORemove

OChange

DOAdd

N ORkemave

JChange

Cadd

- D Remave -

O Change

Cadd

CIR e

_ U haage



D. if ameading mmy other information, enter change(s} hever (diach erdeditional xleets, ?iu'('cj_:[];}u

4 AL

E. Effective date, if other than the date of filing: L-} - 4'— )‘0)" 6 {optional}

(11 an effective date is fisted, the date must be spevific and crnnot be prior to date 01" filing or mote than 90 duys afler filing.) Pursunn to 605.0207 (3)b;
Nate: IT the date inseried i ihis block does not ineet the applicable statutory tiling requirements. this date wiil not he Jisied as the
document’s ¢ffective date on the Depariment of Staie's revords.

If the record specifies x delayed effevtive dute, bat ot on effective fime, ot 12:80 acs on e cartier w0 (b The 90t day aftor ta
record is ftied,

e Wy |
(

S ey -
kg f.?wrsscn:nin'r of it mTmper

%AN_; ,9—5’7, )

Stgnatfre ol a me!

Fyped or printed name o signe:

Filing Fee: $235.400



