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To: 18506178383

. COVER LETTER

TO: Registration Section
Division of Corparations

AVIDA PAYMENTS LLC
SUBJECT:

Neme of Limited Liabitity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

lease return all correspondence conzerniag this mauer to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc.

FimyCompany

101 N Brand Bivd Lt ih R

Address

Glendale. CA 91203

CityfState ind Zip Code
pbuckley@cfals.com

F-mail address: (10 be used for Tuture annual repen noulication}

For further infrmation concerning this matter, please call:

Cheyenne Moseley 300 773-0888
#l{ }

Jage: 3 'B 2024.01-04 14:38:33 PST LagalZeem.com, Inc.

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 8 $53.00 Filing Fee & 0 $60.00 Filing Fev,
Certiticate of Stutus Centified Copy Centiticate of Staius &
inddrional upy 15 enclosed) Ceniticd Copy

{addironat copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration Section

Division of Comorations ivision of Corporations

P.O. Box 6327 Cliflen Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Taltahassee, FI, 32301

From: Sarah Acer
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AVIDA PAYMENTS LLC

The Articles of Organization for this Limited Liability Company were filed on '2/08/2020 and assigned
Florda document number L20000383856
This amendment is submitted 1o amend the following: o3

A. Ifamending rame, enter the new name of the limited liability company here: ‘

The new name must be distinguishuble and contain the words “Limited Liabiliry Company,” the designation “L.1.C™ ar the abbreviation 21..1.C"

Enicr new principal ofTices address, if applicable: 3901 ARLINGTON HIGHLANDS BLVD. -

(Principal office address MUST BE A STREET ADDRESS) ~ ARLINGTON.TX 76018 =

+ ,‘}

1873 Indian Rocks Rd
S Largo. F1L33774

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

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

faine of New Registered Apent:

New Repistered Office Address:

Enter Fioridu sireei adedreas

, Flurida
Citv A Code

New Regpistered Apent's Sipnature, if changing Registered Apent:

! hereby accept the appoinment as registered agent and agree (o act in this cupacity, I further agree to comply with the
provisions of all statwes relative 1o the proper and complete performunce of my dwiies, and | am faniliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed to merely refleci a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type af Action

0 add

0 Remowve

O Change

0O Add

[J Remove

3 Change

0 add

O Remove

DO Change

0 Add

0O Remove

O Change

0 Add

O Remove

0 Change

0O Add

O Remove

O Change
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. If amending any olher infarmation, enter change(s) here: (Anach odditional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an ¢fTectve dae is lisied, the date musi be specific and cannat be prior 16 daic of filing or more than 90 duys sfter filing.) Pursusnt o 605.0207 (3)(b)
Note; 1fthe date inserted in this block does not mees the applicable stautory (iling requirements, this dete will not be lisied a3 the
document’s cfTective date on the Deparunent of Siate’s records.

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

Dated | S

TSignature of o member o suthorized 3rrscnumvc of u menber

Paul Buckley

Typed or prinied namne o signee

Page Jof J
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