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COVER LETTER

TO: Registration Scction
Division of Corporations

PAGO SIMPLE LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return abl correspondence concerning this matter o the following:

FLAVIA FERRERO

Name ot Person

PAGO SIMPLE LLC

Fiem/Company

168 SE 151 51 st 407

Address

Miani. Florida 33131

Cin/Swate and Zip Code

Ferrerof@lineal 23.com

E-mail address: (1o be used for future anoual report notification)
For further information concerning this matter, please call:
Flavia Ferrero 780 292.1264

at{ )

Name of Person Arca Uode Daviime Telephune Number

Enclosed is a check tor the following amount;

W 525.00 Filing Fee (1 §30.00 Fiking Fee & 0O 535.00 Filing Fee & 0J 360.00 Filing Fee,
Ceritlicute of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Cuertrfied Copy

tadditionad copy is enclusedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Diviston of Corpurations

PO, Bux 6327 Clitton Building

Tallahussce. FLL 32314 2601 Executive Ceater Circle

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT -

TO f‘/L Eb

ARTICLES OF ORGANIZATION P
OF ’HOyv

SErp, ]
rAngﬁé 7‘4‘9 It /_9

PAGO SIMPLE LLC HA A YOF
(Name of the Limited Liability Compam as it iaw appears on our recurds, § "‘JE"E* FS]:‘r[
(A Flonda Limeted Liability Company) ‘ LOQ’U
£
The Articles of Organization tor this Limited Liability Company were filed on 102312017 and assigned

. 2 7045
Florida document number L17000219795

This amendiment is submitted to wimend the following:

A. Ifamending me, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Compiny,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, it applicable:

(Muailing adiress MAY BE A POST OFFICE BOX)

B. I 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:

Nanw of New Registered Agent:

New Reaistered Oftice Address:

Enter Floridu street address

. Florida
Cuy Zip Cude

New Registered Apent’s Signature, il ehanging Revistered Avent:

L herehy accept the appointment as registered agent und agree w act in this capacity. { further agree 1o comply with the
provisions of all stawies relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as pro vided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adidress, 1 ferehy confirm that the limited liabilin
company has been notified inwriting of this change.

I Changing Registered Apeat, Signature of New Kegistered Asent
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or removed from our records:

Ifamending Authorized Person(s) authorized to manage, enter the tile, nume,_and address of each person being added
MGR = Manager:
AMEBR = Autherized Member
Title Namg Address Tvpe of Action
NMUR Curina Minolett 168 SE 1T St#307 Miami FL 33131
B Add
O Remove
O Change

O Add
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O Renmove
O Chinge
0 Add
O Remove
03 Change
O Add
O Remove
O Change
I Add

O Remove
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D. If dmending any other information, enter change(s) here: (Atach addiional sheels . if necessary.)

\
—— Lo 2B

—— -y
"

N . . . PO 2017 .
K. Effective date, if other thun the dute of filing: {optionul)

(1t an etfoctive date 3 listed. the date mast be specitic amd et be prior 1o daze of tiling o7 more thun 90 davs afier filing ) Pununnt 1 603 0207 {34b)
Note; [fthe date inscited inthis block does not meet the appliceble stnuton Nling requirements, this date will nod be hsted as the
document’s effective date on the Deputiment of State’s records

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Nuoneniber | 2017

' 3@(7("(\2\/'

]
Signature of a n*:n"Er or authonzed representative of a member

Dated

Flavia Pertero

Iy ped on praded meme af Siglty
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Fiting Fev: $25.00



