LG 00O 112619

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

O pcxup [Jwar [] mai

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L HACNT

700374616657

151421 --01E--1016

QTR

109 Hd 41 130122

LA



COVER LETTER

TO: Roegistration Section
Division of Corporations
CPI Rentals LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and lee(s) are submitied for tiling,

Please return all correspondence cancerning this matter to the following:

Bubby I Baker

N
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Name of Person 2l
e TT1
et
CP1 Rentals LLC e
Firm/Company NN
Lk R
Lo
327 Palmeno Bleff Rd Ty
—
s
Addiess r‘" [—_,'*‘
CitvrState and Zip Code
Palatka, Florida 32177
E-mait address: (1o be used tor future annual report notiticalion}
For further information concerning this matter. please call:
Bobby Baker 04 476 8398
at( )
Name of Person Area Code Dayiime Telephone Number
Enctosed 1s a check for the following amount:
= 525.00 Filing Fee I S30.00 Fiting Fee & O3 $55.00 Filing Fee & 1 SH0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i~ enclosad)

Certitied Copy

faddition! copy is enclosed)

Mailine Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32315

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroce Strect. Suite 810
Tallahassee. FL 32303

400 W hl 1001



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CPI Rentals LLC

{Name of the limited Liabilitvy Cam
1A Florida Limiste

ANy _as it oW ppears on our records.
Laasbiliny Company)

)

. . L e . 2372 .
The Articles of Organization for this Limited Liability Company were filed on 0772212019 and assigned

- . 2RI8
Florida document number 119000172623

This amendment is submitted 1o amend the {following:

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

RBill Pay Services L1LC

The new nwme must be distinguishable and contain the wards “Limited Luability Company,” the designation “LLC™ or the abbreviation 1L L.C.7

[y] 2
Enter new principal offices address, if applicable: NA *:'_‘E) g _
(Principal office address MUST BE A STREET ADDRESS) t :;;1[ i:2—': _ﬂ
o S
Enter new mailing address, if applicable: A H;)_; :,: 'T:j
(Mailing address MAY BE A POST QFFICE BOX) 2 9

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

Name of New Reeistered Agent: N/A

New Reaistered Office Address:

Enter Florida sireet address

. Florida
City Aip Code

New Registered Avent’s Sienature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacite. [ further agree to complvwith the
provisions of all stames relative to the proper and complete performance of my duties. and fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, .5 Or. it this docunent Is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited lability
company has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Hegistered Agent




Il amending Authorized Person(s) authorized to marage. enter_the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

C]Add

O Remove

[1Change

OAdd
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TJRemove

ClChange

OaAdd

CIRemove

TJChange

Oadd

ORemove

COChange

Cladd

TRemove




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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Effective date, if other than the date of filing: (optional)

(If an erfective date is listed. the date must be speeitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Naote: i the date inseried in this bluck does not mect the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

Lf the record specifies a delayed effective date, but not an effective time, at 12:01 aun. onthe carlier of: (b)) The Y0th day after the

record s iled.

Cctober 11, 202t
Dated .

St of a member or authorized representaiive of'a member

Exjéw T RG\I’—(’@—

\purur printed name of signee

Filing Fee: $25.00



