AZ0 X0 3L3 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [] warr (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM AMDEA

000358670760

227420 --01015 004 »+25 00

0z:L WY LTH 1202
}

O SIMMONS
MAR 12 2021




COVER LETTER

TO: Registration Section .
Division of Corporations i

OmnipayliSA
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Plewse retern al correspondence concerning this malter to the following:

Paul Malcolm

Name ot Person

OmnipayUSsA

FirmCompany

L0810 Boyette Road Num 396

Address

Riverview FI, 33369

CinyrState and Zip Code

support@omnipayusa.com

1z-manl address: (w0 be used Tor fukure sl report notificatton
For further information concerning this matter, please call:

Paul Malcolm 813 46d-3 100}

al }
Nume of Person Arei Cade

Daytine Telephone Number

Enclosed is a cheek for the tollowing amoun:

= $25.00 Filing Fe O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certilicate of Stalus Certified Copy Certilicate of Status &
tadditional copy s enclosed § Cuertitied Copy

tadditional copy 1s enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT ]
TO o e

ARTICLES OF ORGANIZATION e,
OF 2021 JAy 23

Omnipavusa 1LILC " =5

{Name of the Limited Liability Company as it now appears on our recorgs, ) .. i
(A Flonda Linnted Trability Companyy I

. . - - . - . « e . - W22 .
I'he Articles of Organization for this Limited Liability Company were tiled on 121212020 and assigned

120000390663 §

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must he distingushable and comnn the words “Fiamited Liability Company ™ the designatios “LLC™ or the abbreviation “1.1.0.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A NSTREET ADDRESS)

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
apent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Office Address:

Enter Floricda strect address

. Flarida
Criy A Cexly

New Repistered Agent's Signature, if chunging Registered Agent:

! hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative o the proper and complete performance of my dutics. and { am fimiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin:
company: fras heen notificd in writing of this change.,

I Clanging Hegistered Agent, Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each_person_being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member 20?
20 i 27

—

it}

~

AH 1'[ \‘ggpf Action

’RES MALCOLMUTIGRIS T 116 BOYETTE RD. - i,
R I CiAadd

Name Address

RIVERVIEW, L. 33390
= Remove

OChange
MGR MALCOLM, JAHYEL A 10916 BOYISTTE RID.
O add
RIVERVIEW, FIL, 33396
= Remove

CIChange

MGR LAMPKIN CHERRISH T 1016 BOYETTE RD.
OaAdd

RIVERVIEW FIL. 33396
= Remove

OChunge

TAdd

ORemove

TIChunge

O Add

CiRemove

OChunge

CDiAadd

JRemuove

CChunge




. If amending any other information, enter change(s) here: (Artach wdditional sheets, {f'm'n'r:.s'.\'m'_;'.') -
MALCOLM, PALIL A 10916 BOYETTE K. RIVERVIEW _FL. 33396 202’ Jﬁ!‘f' 2 y; .
Change title from VP 1o 'RES oL ..

e . . O1AVE202] .
E. Effective date, if other than the date of filing: (optional)

tFan cfective date is Hsted. the date must be speeific and eannot be prior 1o date of fling or more than 90 days afier filing, ) Pursuant 1 605,025 {3 %b)
Note: [Fihe date inserted in this block does not meet the applicable statntory tiling requirements. this date will not be listed as the
document’s cttective date on the Department of State’s records,

" the record specifies a deluyed eltective date. but not an effective time. at 12:01 wm. on the earlicr oft (b)  The Y0th duv after the
record is filed.

0171872021 021

Gl =

Signature of o member or wthonzed representanive of & member

Paul Malcolm

Typed ar printed name af signec

Filing Fee: $25.00



