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COVER LETTER

TO: Registration Section
Division of Corporations
Pay Dash, LLC a Flonda hrnted Tiability company
SUBJECT:

Same of Limited Liability Company

The enclosed Articles of Amendiment and fees) are submitted for fiting.

Please retve -7 correspondence concenng this matter to the following:

For

Mik

Iingt

Michael T Kotder. Esquire

Nume of Person

Cohen ketier. AL

FirmiCompany

33RW Boea Kalon Boulevard

Address

Rown Katen, Florida 33432

City/State and Zip Code

m.elbarkwa sigmataxpro.com

toa address: (1o be used for future annuwal report netification}

information concermny this e, please call:

Kotler. Esquire 361
at ( )
Area Code

361-9600

Name of Person Daytime Telephone Number

a check for the following smewnt:

Filing Fee O 3000 Filing Fee &

Cetivine of Status

1 555.00 Fiting Fee &
Cenified Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
[additional copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Sectiosn
Divisien of Corporatiog.
PO Box 6327
Tallahassee. FL, 32311

Registration Section

Division of Corparations
Clifion Building

2661 Executive Center Circle
Talkahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pay Dash. 1LEC

{Name ol the Limited Liability Company as it naw appears on our records.)
¥ dallity Company)

. . L 75,2019
The Articles of Organization for this Limited Liability Company were filed on _Mareh 23, 201

rl H 1 i GOONARTOLS

This amendment is submitied (o anwend the following;

A. If amending nane, enter the new name of the limited liability company here:
BayDash I ! c

The new name must be slistingishibie and contain she words “Limited Liability Company.” the gesignation "LLCT or the :!hhrtﬂl{_iqn )

Lild.
(V=]
Enter new principal offices address, if applicable: = = 2l
m T
(Principul office uddress MUSNT BID A STREET ADDRESS) ] }-—
o
= iT
Enter new mailing address. il applicable: !:;
(Mailing address MAY BE A POSNT O FICE BOX) W

.

If amending the registered auent and/or registered office address on our records, enter the name of the new
registered agent and/or the new recistered office address here:

Name ol New Registered Avent:

New Resistered Oflice Address:

Emter Florida street address

. Florida

Cuy Zip Code
New Registered Agent’s Sienature. il changing Registered Agent:

{ hrereby accept the appainimens as registered agent aned agree 1o act in this capacit. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dties, and [ am famitiar with and
accept the obligations of my: pasiirens as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liahilin:
company has been worified ineriting of this change.

If Chaaging Registered Apent, Signature of New Registered Agent

Page 1 0f 3



If amending Authorized Pevsones) authorized to manage, enter the title, name, and address of each person being added
ar F(.‘ll'lU\'l.‘i.l frnm our I't'(‘[ll’(l.\l

MGR = Manager
AMBR = Authorized VMoember

Title Name Address Type of Action
O Add

O Remove

O Change

0 Add

O Remove

O Change

O Remove

O Change

3} Add

0 Remove

O Change

(3 Add

O Remove

0O Change
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D. If amending any ather infornution, enter change(s) here: (+trach additional sheets. if necessary. )

P
=)
=

= 1

1 B

o |

o m

o = O
| 25 =
Tod
w2

E. Effective date, if other than the date of filing: (optional)
(Ifan eNective date is Jisted, the date sist be specilic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant w0 6050207 {3)th}
Note: Ifthe date insertesd in thys block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the epartiment of State's records.

If the record specifies a delaveo eifective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day afier the record is filed.

Dated Afr'.\ 2 ‘ 2019

~unature of 1 member or authoriZed representative of a member

Maged Elbark:

Fyped or printed name ol sipnee
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