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COVER LETTER
TO: Registration Section

Division of Corporations

LUNA RILL PAY SERVICES, LLC
SURIECT:

Name of Limited Liabitioy Company

The enclosed Articies of Amemdment and Teegs) are submiteed for [iling

Please return all cormespondence concerning this mater to the fullowing;

MARIE LUNIE BAZIL ADIE

Name of Person

LUNA BILL PAY SERVICES, LLU

Firm Company

RUSU-2 N ANHANME AVE

Adddiess

MIAMIL FL 33138

OnySiate and Zip Cade
buniamarte6 7 vahoo.com

L-mani sddress: Oa be ased for future annual teport natilicitian)

For rurther intormution concerning this matter, please call,

MARIE LUNIE BAZLL ADE 786 JH8-3849
ati 3
Auea Code

Name of Persen Paviime Telephone Nunibel

Encloscd ts a check tor the fullowing amount;

& 525,00 Filing Fe I SMHLDO Filing Fee & O $35.00 Filing Fev & Z1 360,00 Filing Tee,
Certificare of Satus Certified Copy

Coertileate of Status &
Curuticed Copy

caddinonal copy s enclonedy

tachlnional copyois enclosedd

Mailing Address:

Street Address:

Registration Section Registration Sectien

Division ol Corporations Division ol Corporations

PO, Box 6327 The Cenire of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314



. , : : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUNA BILL PAY SERVICES. LLUC

(Nxame of the Limited Linbitiov Company as it nosw appears o or records.
oA Flondo Linuted Tiabiliney Conpanyy

g . . . . . . .o s . R A YA LS N
The Articles of Organization tor this Limited Liabitity Company were tiled on i and assigned

o NOU0EITONS
Florida document numnber E7V0FEZT

This amendment is subimitted to wmnend ihe following:

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

The new manwe must be disangushable and contan the words ~Limited Lisbiliy Company.” the designation *LLCT or the sbsbresiation =L.L.C.”

Enter new principal offices address. il applicable:

(Principat office address MUST BE A STREET 4DDRESY)

Enter new nuling address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on aur records. enter the name ol the

new revistered
agent and/or the new revistered office address here: .
[} t., »
. . -1 7
N of New Repistered Agent: :

WNew Reastered Office Address:

Ler Flovida steecr address ) e

. Florida !
. .Z.",” (:I?{ft'

e

Mew Registered Agent’s Signature, if changlay Registered Avent:

Fherchy aceept the appoiniment as registored aeent and aeree 10 aet in this capacine, | jurther aorec io compfv with the
- i P Bl . o -

provisions of ol swvutes velative 1o the proper and complete perfornumee of iy ditics. and 1 am familiarwith and

accept the obligations of nie position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is

heing fited o merelv reflect o change in the regisiored office address, herebv confivm that the fimired liabilin:
company has been notified inowritinge of this chanae,

It Changing Registered Agent. Signature of New Regisiered Agent




If amending Authorvized Persoptsy authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDBR Alin A Ade JOHINW 351t Wary Lauderdale Lakes, FLL 3330v

—Add

=R emove

—Change

—Add

LR eimove

— Change

_Add

LIRemove

— Change

: Addd

ORenmone

—Change

_oudd

LiRcmve

— Chunge

—Add

ORemove

ZChange




3. 1T amending any other intormation, enter changets) here: (Attach addivonal sheers, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(an effective date s listed. the date miont b speciliv and cannat be prior w date of filing or more tha 90 days alter Mthitg.) Pursuant we 6050207 ()b
Note: [Fihe dawe inserted in this block does not meet the applicable stataory tiling requirements. this Jdate will aot be listed as the
dociment’s effective date on the Departiment ol Stale s records

IEthe record speetfies a deluyed effective date, but sot an effective lime, at 12:00 aam, on he cardier ol thy Fhe 90th day after the
record s [iled.

Cctoher 17 2023
Luated

4

uf a4 member

Sipmutore of o member o Tepresenli

MARIE LUNIE BAZIL ADE

Typed or prmted mame of sigmee



