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COVER LETTER

TO: Registration Section
bivision of Corporations

PAYCENTRE LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please rewirn alt correspondence concerning this maner to the tollowing:

Chevenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd 1ith ¥l

Address

Glendale, CA 91203

CitssState andd Zip Codve

s.hossainfilettercredit.com

-l addness: (1o be sed fur futuse annual report nolification))
For further information concerning this matter. please call:

Chevenne Muoseiey 300 T73-0888
até )

Nante of Person Arcs Code Davtime Telephome Number

Enciosed is a check 1or the following amount:

O $23.00 Filing Fee 0J $30.00 Filing Fee & W $55.00 Filing Fee & 0 §60.00 Filiny Fec,
Certificate of Status Certified Copry Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionn] copy is enclasvd)

MALLING ADDRESS; STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations [Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fi. 32314 2601 Exccutive Center Circle

Tallahassee, F1. 32301

From; Laura Rodriguez



To , - Page dofb 2024-01-11 07:49.42 PST LagalZoom com, [ne. Fram: Laura Rocriguez

ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
or

PAYCENTRE LLC

(ame of the Limitel Tiabilitv Company as il now appenrs on our Fecors,)

(A Foorian Lanfied LB Companyy

. . . . - . . — . - I I Felikl .,
Ihe Anticies of Crganization for this Limited Fiability Company wer filed on P2/2820210 and assigned

- -
Florida document number - 1000250473

This amendment is submitted e amend e tollowing:

A, Wamending name. enter the new name of the limited liabilitv compzuy here;

The pese e must be distinguishnble and consin the words “Liniiad Ligbility Coapany. ™ e designazion "1.1E™ of the ubbreviaton 110
{
1
!

Enter new principal offices address, if applicable: 105-32 Deerwoud Park [Wid.. Snite 160 |
(Principal office address MUST BE A STRE ET ADDRESS) Jucksonville, 'L 32256 1
!
i
Enter new mailing address, if upplicable: 5
(Moiting adiress MAY BE A POST OFFICE BOX) i

. . . !
B. If amending the registered agent andjor registered office address on our records, enter the namé of the new

registered agent and/or the new registered office address here: E
) :
|
N e New Regristered Agent: Shalisa Al f
New Repistercd Offiee Address: 117232 PDeerwassd Park Bivd., Suile 190 !
e Floridha sireet adifresy !
Licksonville Florida 32236
Ciry - Zip Conde

ANow Repistered Apent's Sipnatire, if changing Registered Apent:

Phereby accept the appoimment us regisiered agen and agree (o act iy s capacity. { fither agree o conmyply with the
provisions of all statuies relative to the proper and complete performance of my duties, amd 1 amﬁu_m"lim' it irb;_fmn"
aceepi the obligations of my position ay registered agent us provided for in Chapter 603, F.5. Or, if this da_{'r_mzcm is
heing filed 10 merely reflect a change in the regisiered office adedress, 1 herehy: confirm that the limied Hahility
counpany: as been notified inseriting of this cliange. / :

; /

1 '

8 -
.-ﬂ)ﬂd f{\,ﬁ. f'j(( z

F S o p ;
I Changing Repistered Agent”Signature of New Repistered Apvat

(%]
o
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I amending Authorized Person{s) authurized to manage, enter the titte, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Shelisa Al 107-52 Deerwood Park Bivd.,
: Suite 100, Jacksonville, FLL 32256 B Add

O Remove

O Change

MGR Marshall Jablon
0 Add

10053 NE 38TH COURT. SUITT:
TROL, AVENTURA. FIL 35180 B Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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B. Hamending any other information, enter change(s) here: fdnuch additional shees, if necassary.)

PR S B

E, Effective dale, if other than the date of filing: (aptional)
T n 2fYective dute s Bsied, the date tsust be specifie and earol be prios o dine of 1iling or mnre than 90 deys atter tiling.) Pirsuant 1§ 6005.0207 (3R
Note: Ifthe dote inserted ia this block does rot mees tie applicable stanmory iling requirements. ihis dase will noi belisted s the
docement’s effecrive date on die Department of State's records.

Il the record specifies a celayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b} The 90th day after the record is filed.

o y
! / Pl “j ." ; -
Dated ___ LS D .ff,:f{’i_.-f"-;.){ A L .
SN !
o k\,\( et WP N

Signaoee of w member or anthorized veprésentalive oo @ imember

Shaisa Abi

= Ivped ar printed nume of siznec
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