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COVER LETTER

O Registration Section
Division of Corporations

P-IAYS LLC
UBJECT:

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee{s) are submitied for {iling.

Nease return all correspondence concerning thas mateer to the following:

JASON HULA

Name of Person

P-IAYS LIC

FimvCompany

431 5W 103TH DRIVE

Address

GAINESVILLE. FLORIDA 32608

City/State and Zip Code
TASON HULA@HOTMAIL.COM

I-mail address: (o be used tor fiture anmal report notficationg

‘ur further inlormation concerning this matter, please call:
ASON HULA 352 IN1-3727
at | )

Areda Code

Nume of Person Davtime Telephone Number

nclosed is a check for the following amount:

1 $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Swatus

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed )

3 560.00 Filing Fee,
Cenificawe of Siatus &
Certified Copy

{additional copy s enclased)

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 6327
Tullnhassee, FLL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B

-5 L e e
P A&(S . AL TR NN 2|
{(Name of the Limited Liabidity Company as it now appears on our recovds.)

1A Florudo Limined Linbibty Company)

. . TOBER 18 2014
Fhe Articles of Organization for this Limited Liability Company were filed on OCTOBER 18, 2019

19000262384

and assigned

Tlorda document numbuer

Fhis amendment is submitted to amend the following:

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

he new mame must be distinguishable and contain the words “Liniied Liability Company.” the designation “LLC™ or the abbreviaton “LL.CT

nter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

<nter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

. . S !
Name of New Reaistered Agcent: TASON HULA

New Reoistered Office Address: 4431 SWI05TH DRIV

Frrer Filovida strect address

(].’\H\IES\’”.[E Fl()rid'i 32(\(]8

Cry Zip Codde

ew Registerced Agent’s Sienature, if chanyging Registered Agent;

fhiereby accept the appoinument as registered agent and agree to act in this capacity. { further agree to comply with the
vovisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
~cept the obligations of niyv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
sing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited fiabiliry

ympany has heen notified in writing of this change.

3
If Changing RL‘gI\n‘rpﬂ Agent. Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r removed from our records:

MGR = DManager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action
PATRICK SMITH 13417 NW 10th PLACE
MGR GAINESVILLE. FLORIDA 32606
= Add
O Remove
(3 Change
JOHN ROBERTS 11285 SW 3dth ROAD
MGR GAINESVILLE. FLORIDA 32608

D Add

= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remonve

O Chunge
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3. If amending any other information, enter change(s) here: (Aitach additional sheets. if ‘Necessary.)

C\r\&mﬁs wal e vin Al Sohmissien tnded !
= Mew ccg?s}rem& mi\}en\‘ ~ Tason Wula
— ADOD Datet S a0 MER /Au\'\r\u\.p& {3
— LEMOE  Tdan ks e o MR [ Adbaind e

NOVEMBER 14, 20H9
. Effective date, if other than the date of filing: (optional)
(Fan cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant o 605 0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements, this date wiall not be listed as the
document’s eftective date on the Department of State’s records.

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

NOVEMBER 14, 2019
[Dated

Stgpagfire of a memberfor authorized representative of o member

JASON HULA

Tyvped ot printed name of signee
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Filing Fee: $25.00



