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ARTICLES OF AMENDMENT

TO H24000303980
ARTICLES OF ORGANIZATION
OF
RAL PAYMENTS FL, LLC
' \E hility Compam ow
2 L TEbalil ompany
The Articles of Organization for this Limited Liability Company were filed on 24282021 dnd assigned

Florida document number 121000185020

This amendment is submitted to amend the foliowing:

A. If amendiog n‘lame. cuter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “L.LC™ or the abbreviation "1..L.C."

Enter new prllldi)ﬂl offices address, if applicable: 3630 NE ISTCT
| MIAMI, FLORIDA 3337

(Principel office address MUST BE A STREET ADDRESS)

JG3ONE ISTCT
MIAMI, FLORIDA 33137

Enter new matling address, if applicable:

|
{Malling gddress MAY BE A POST OFFICE BOX)

B. Ifamending tbe registered agent and/or registered office address on cur records, MMMMM

, Florida

agentapdior the new registered offjcc address herc: -0 1
.
I3 [ gt : -
Name of New Registered Agent: S
I E—— I
: N
New Registered Office Address: o, KD
' Ertter Florida siree! address T °*
(5]
: %o )
Zip Code

City

I hereby accept thlz appoinimen! as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all .lta!u.'es relaiive to the proper and compiete performance of my duties, and [ am familiar with und
accept the ob!igarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
being filed to mereiy reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registercd Agent, Signawwre of New Registered Agent

H24000303990



Leslie Sellers 80042323622 {04/05) 09/05/2024 10:23:23 AM

If amending Anlljlorizzd Person(s) authorized to manage,
QI rsmoved (rom onr records:

MGR= Maoager
AMBR = Authorired Member

Title Name Address Type of Action

H24000303990

DAdd

CIRemaove

CChange

JAdd

ORemove

{JChange

CJAdd

ORemove

TJChange

DJAdd

C1Remowve

OChange

OAdd

OORemove

OChange

OAdd

ORemove

OChange

H24000303980



Leglie -Sellera 80042323622 (05/05) 08/06/2024 10:23:36 AM

H24000303990

D. If amending apy other Information, enter change(s) here: (ditach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(If s effective date is listed, the date must be specific and cannot be prios o dace of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1{the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s ¢fféctive date on the Department of State’s records.

If the record specifios o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

September 6 2024
Dated P

Stgnsture (7':&: or autharized representative of & member

John W. Wood, Attorney-In-Fagt

Typed o primed name¢ of signee

Filing Fee: $25.00 H24000303930



