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COVER LETTER

.
TC: " Registration Sectlan
Division of Corporstians

gecqrt gcq\n C\Aedé Ll('i

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

Mard [in Dans

."{:meufl’cm)n

Ccuvy Scan Cheely LLE

2327 nw T Ave Civelo
M\C\W\Rdrl 33\27

Aaudia @! viouy., GOy

To-maiT wdidress: (1o be used for (utun: annual cepon natifivation )

For further information concerning this matter, plcasc call:

(\audia LRawivez .786, 210-ull3

Name of Penon Arca Code Davtitne Telephone Number
!E;:lu;“ﬂ cheeh for the followtng smount:
525,00 Filing Fee [ $30.4% Filing Fee & {1 $55.00 Filing Fee & O $60.01 Filing Fue,
Certificate of Status Certificd Copy Centilicate of Status &
vadditional copy is enclosed) Centificd Copy

[addibonal cogy o erxbesed)

Malling Address: Strect Address:

Registration Section Registration Sectivn

Division of Corporations Division of Corporations

P.0, Hox 6327 The Centre of Tullahassee
Talluhassee, FI. 32314 2415 N. Monroe Street, Suite S10

Talluhassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SECURE 3CAN CHECK LLC

The Articles of Organization tor this Limited Linbility Company were filed on 06:0172020 and ussigmed
Floridy document number 20000148757

‘This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ ur the abhreviation ~L1.C."

Enter new principal offices address. if upplicable:

Principal office addres MUST BE A STREET ADDRESS)

Enter new majling wddress, if spplicuble:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered affice address on aur records, ¢nter the name of the new registered
agent andfor the new registered office address here:

NMame of New Registered Agent:

New Repistered Office Address:

Enter Flonda street address

. Florida
Cine Zip Cowde

New Repistered Agent's Signature, if changing Replstered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registervd agent ay provided for in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent

1794



If amending Authorized Person(s) authorized to manage, enter the ritde, name, and nddress of each person being sdded
of removed frdm ovr records:
MGR = Manager

AMBR = Authorized Member

Tite Name Address Type of Action

AMGR MARYLIN DANS 4383 N MICHIGAN AVE
Oadd

MIAMI BEACH, FL 33140
ORemove

PLEASE CHANGE THE TITLE _
= hange

T Add

D Remove

CChange

TAdd

G Remuave

{CiChange

Oad

DIRemwve

ClChange

Oadd

CRemuve

O¢hange

OAdd

TRemuove

TChange




nir umcmlmg any other infarmatien, enter change(s) herv: leach additional sheets. if necessary.)
E ARE JUST REQUESTING TO CHANGE THE TITLE OF EXISTENT MEMBER MARYLIN DANS

Prease Manar e Hg &VDW\ Prosidt
X Mo\nqupr. ‘

Hi

Qv\\’._\tf(}u.] o

{uptional)

E. Effective dute, if other than the date of filing:

(1f an efMective daze is lsied, the date must be specitic and canmit be prive i daie of filing or more than 90 days afier filing.) Puruant 16 6030207 (3xb)
Note: If the date inserted in this block does nnt mect the applicuble statutory filing requirements. this date will not be listed as the
document s effectine date on the Depaniment of State s records.

1f the reconl specifies o delayed effective date, but not an effective time, a2 12:01 s.m. on the earlier oft (b1 The %0th day after the

record is filed.

SEPTEMBER 2 2020 A

Signature nia m?nyﬁr mﬁ-ﬂnm:d represeniatise of a member

Dated

MARYLIN DANS

Typed or privied name of signes

Filing Fee: $25.00
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