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COVER LETTER

TO: Registration Section
Division of Corporations

sumskCT: ELECTRomC CASH DiSPENS ALY $OLUTion Ll

Name of Limited Liability Company

The enclosed Articles ot Amendment and feeist are submitted for filing.

Please return all correspondence concerning this makter to the following:

HECTOR E. BARAH oNA

Nime of Person

ELECTReN IC CASH DISPENSARY SciuTion

L.

Firm‘Company

207 JESSAamNE CT

Address

DEToNA FiL. R2723R%

CitvtSaate and Zip Code

FCASoLeTion.LLe & GMHALIL . CoM

E-madd address: {10 be nsed for tinare annual report notdicatian)

For turther information concerning this matter, please call;

HECToOR E. Toro atf 38k ) 259- K787

Name vl Person Arcy Cinde

Enclosed is a check for the following amount:

{J 823,00 Filing Fee O $30.00 Fiting Fee &

Certificate of Status

7 833,00 Filing Fee &
Certified Copy

fadditionat copy s enclesedy

[xvtome Telephone Number

B So0.00 Filing Fee.
Certiticate of Status &
Cemified Copy

Mailing Address:
Registration Scctton
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Luddivonal copy v enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Sune 810
Tallithassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELECTRONIC CASH DISPENSARY SoLwTion Lid.

(Name of the Limited Linbility Company ay it now appesrs on our records,)
i Attty Campitay)

The Articles of Organization for this Limited Liability Company were filed on MAY B, 2020 and assigned

Florida document number LZ-ccog124719

This amendment is submitted 10 amend the following:

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

EQUIPPING CUSTOMERS DalLy SotuvTien LLC.

The new pame must be distinguishable and vontain the words “Linnted Liabilay Company,” the designation “LEC or the abbresiation “ELL.C™

Enter new principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) -

—

—

. . . noo
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new'registered
L)

agent and/or the new registered offiee address here: C.

Name of New Regisiered Avent: HecTor €. TegRo

New Registered Office Address:

Erier Flovichs street address

. Florida
Cine Zip Code

New Registered Ayent’s Signature, if changing Regpistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciee, | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and 1 am fomiliar with and
accept the oblisations of mv position as recistered agent ax provided for in Chaprer 603 F. 5. Or if this document is
being filed to merely reflect a change in the registered office address, Fliereby confirm that the limired liahiliry
company has been notified in writing of tis change.

Z

(o ¥l
If(,'hﬁngiﬁ’g Registered Apent, Signature of New Registered Agent




1f amending Authorized Person(s) 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 Type of Action
)4/(_1 5 g /716(_"7"04 E TDIQO 27 JESSAMINE T b EL-rWJA’. FL-32 738 K‘,\dd
ORemove

C1Change

MaR._ HECT oL E. BARAS [oNA ZO7 JESSAMINE ST DELRNA, FL3273% Dadd

XKRemove

D hange

i Audd

ORemove

1Change

TJadd

ORemove

C1Change

Tradd

CIRemove

I Change

OAdd

CIRemowve

1 hange




D. If amending any other information. enter change(s) here: (Antach additional sheets. if necessan.)

1 RECENTLY GOT MARRIED AND MY LAST NAME CHANGED

“

N 7 N\
FRoM BARAHONA To A nNEw NAME " TORO

1 ALSG waNT To (HANGE MY BUusineE<ss, NAME .

.\\ /
CORREMNTLY 1T 1S ELECTRonNIC casH NISPENSARY SoiuTion L’

A\
AND T wWANT To CHANGE TD\EQUIPPL\)& CUSTOMERS DALY

7z,
SoLoTion] Lrc.”

MY BUSINESS ADDRESS Ririamis THE <AME

2ow7  JEsSAMING CT.

DELTonA  Fu. 3273

E. Effective date, if other than the date of filing: (optienal)

{Ifan eiTedtive date is listed, the date must be specitic and cannot be prios o date of tiling or maore than %0 Jays atter 1iliag.) Pursuant o 6050207 (2t
Note: I the date insened in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of Staute’s records.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (by - The 90th day afier the

record is filed.

Dated Mar., 12 202

2 -fz‘/v- —rt _ -
4 Stgniture o rmember of authorized representative of o member
[

HECTR E. BARA+/ONA

Typed or printed name of signee

Filing Fee: $25.00



