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COVYER LETTER

TO: Amendment Section
Division of Corporations

‘ iXZACT SEO AND MARKETING LLC
NAME OF CORPORATION: HAACT SEO AND MARKETING LLC

L21000125910

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mateer to the following:

ZACHARY EDWARD GOTTLIER

Name of Contact Person

EXZACT PAYMENT SOLTUIONS

Firny Company
[36 4TH STREET N, SUITE 223

Address
SAINT PETERSBURG, FL 33701

City/ Sate and Zip Code

zacoexzacthusiness.com

I:-mail address: (1o be used for future annual report notificanon)

Far further information concerning this matter, please call:

ZACHARY GOTTLIEB at( 704 ) 7768782

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

0 335 Filing Fee 0843.75 Filing Fee & [0$43.73 Filing Fee & ES52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N, Monroe Strect, Sutte 810

Tallahassce, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

EXZACT SEO AND MARKETING LLC
136 4TH STREET N, SUITE 223
ST AUGUSTINE, FL 33701

SUBJECT: EXZACT PAYMENT SOLUTIONS
Ref. Number: W22000125414

We have received your document for EXZACT PAYMENT SOLUTIONS and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPQORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "LL.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 922A00022042

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _-E_)a_‘[_ qg\‘ % EO M\\aD M o/ V—Q\lﬂ;}_ LL (,

Nome of Limited Liability Company

Dotument & L 21000125410

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return ald correspondence concerning this matter io the tollowing:

7 el 4 Cd WO\Q’( Gd‘ﬁ\l C))
J

Name of Person

Exzonch Ry i1 Selwhion s

U FirmvCompany

36 M ek N, Sade 223

Address
St Peyershwly- FLo 3370 \
C‘il_wgla[c and Zip Code

rANeE @ex’chc\’bus'. »’!L’,‘-DS, coml

E-mail address: {1o be used for future annual report notification}

For further information concerning this matier, please call:

Zcu;‘\ﬂuf(/J/ G,,H'];Q/\J T 77é - %782,

%c of Person Area Code Dayvuiime Telephone Number

tnclosed s a check for the {ollowing amount:

2 S23.00 Filing Fee 1 830.00 Filing Fee & [0 83500 Filmyg Fee & $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate ot Status &
Gulditianal vopy s enclosed) Centified Copy

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ExZACT SE

3
[
P~
~
- _ P
SEG AND MARKETING vC )
(x'\.mu uf the Limited Liability Company as it now appears on our records.) EJ_
(A Florida Limited Liabthty Company)
v
-
The Articles of Organization tor this Limited Liability Company were filed on 03 / 17/ A and dsmg,m.d ™~
Florida document number L 21 OOO 1 56\ \O 67‘" -~
=
This amendment 15 submitted to amend the following
A. W amending name, enter the new name of the limited liability company here
CEXZACT PAYMENT

SOLJTTONS
Vhe new name must be distiguishable and contain the words “Limined Liability Company

Enter new principal offices address, if applicable
(Princi

the destgnation “LLC™ or the abbrevianon “L.L.C."
: 36 Fowih Street N
Principal office address MUST BE A STREET ADDRESS)  _Swa¥f 773
St Yelersbury (FL D3N
Fnter new mailing address, if applicable: \3 L FO\« f\'\a 6 "fﬂc’r ‘\\
fMaiting address MAY BE A POST QFFICE BOX) 5 W *ﬂ 1 z 7)

6*’ Pg,)f&-fS\)v\fj P FL 5370]
went andfor the new registered office address bere

Natw of New Registered Apen

L
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

il ‘\’\ / i'\
] i
New Registered Oflice Address t\_) /N
/ Enter Florida sireet adidress
N /A

New Registered Agents Signature, if changing Registered Aeent

Ciiy

. Florida

Zip Conde
Fherchy aceept the appoiniment as registered agent and agree to act in this capaciiy. { firther agree 1o comply with the

provisions of all stames relative o the proper and complete performance of my dwdies, and [ amt familior with and
gistor .

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company hias been notified in writing of this change

heing tiled 1o merely rellect a change in the registered office address, hereby confirm that the limited liability

N/

[f Changing Registere ,{genl. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title " Name Address Tvpe of Action

OAdd

ORemove

O Change

OAdd

ORemove

O Change

OAadd

O Remowve

OChange

OAdd

CiRemove

OChange

OAdd

ORemove

OChange

ClAdd

CHRemove

OIChange




D. Hamending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U1 an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days afler filing.} Pursuant 10 605.0207 (3)(b)
Nute: If the date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

B the record specifies a delaved eftective date. but notan effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record s filed.
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