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COVER LETTER
TO: Registration Scction
Division of Carporations
H21000285912 3
PAR PAY USA LLC
SUBJECT:
Name of Limited Lighility Campany
The enclosed Articles of Amendment and fees) are submilted for filing,
Please retum all correspendence congerning this matier ti the following:
EMERSON CORREA
Name of Person
ICONNECT SOLUTIONS CORP
FizmCompany
6735 CONROY ROAD STE XM
Adldress
ORLANDO, FL 32825

CirviState wnd Zip Code T~ on %

CONTACT@ICONNECTSC.COM P
_— ~o =TT

C-mml address: (1o be ke for fuirs annual repant netification} T i E.:_
=l -

. - . . . e ™~ 1

Fun fusther information concering this matter, please call. s L
MU L
EMERSON CORREA 407 6l 0006 LY X o

at { ) - (2] o

Name of Person Arca Code Daytinie Telephone Number o=y .-

\
<0

Mailing Address:
Reyistration Section
Division of Comporations
P.O. Box 6327
Tallahussee. FI. 32314

Strect Address:

Registration Scction

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H21000285912 3

PAR PAY USA LLC
(Nagie of the L : N i nrds,)

07/152021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2 000323943

Flanda document number

This amendiment is submitted to amend the Tollowing:

A. If amending name, eoter the new name of the limited linbility company here:

The new naime niust be distinguishable sod contain the words “Liiied Linbility Company.” the desiguation "LLC™ of the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address AIAY BE A POST QFFICE BOX)

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

Namy ol New Regisiered Agent:

New Registered Office Address:

Enier FFhovida sineer address

. Florida
City Zip Cendre

New Repistered Apent’s Signatore, if chanping Registered Agent:

! hereby accepi the appointment as registered agen and agree to act in this capacity., ! further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith and
accept the obliations of my position as registered agemt as provided for in Chapter 603, 5. Or. if this document is
being filed o merely reflect a change in the registered office address. 1 hereby confirnt that the limired tiability
company has been notified in writing of this change. '

ITChanging Registered Agent. Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager H21000285912 3
AMBR = Authorized Member
Tite Namge Address Type of Action
AMBR ZEQLILC 5301 CONROY RD STE 140
T Add

ORLANDO, FL 323811
= Remove

D Change

AMBR NICOLE M. DA SILVA ESILVA 18-7 DERBY GLEN DR
= Add

ORLANDO. FL 32837
ORemove

DChange

JAdd

CIRemove

CChange

OAdd

O Remove

OChange

DOAadd

T Remove

OChange

O Add

O Remove

QOChange
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H21000285912 3
D. If amending any other information. emer change(s) bere: (Aiach additional sheets, if necessary.)
REMOVING MEMBER ZEG LLC

ADDING MEMBER NICOLE M. DA SILVAE SILVA

From' EMERSON CORRE/
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E. Effective date, if other than the date of filing:

{optional}
document’s effective date on the Depaniment of State’s records.

(1f an effeetve date is listed, the date neest be specific and cannet be prict to date of filing or more than 90 days aitey filing.} Pursuam to AS.0207 (3K
Note: 1f the date insened in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

record i filed

JULY 23

It the recard specities a delayed effective date, but not an effcetive time, at 1201 am on the carlier nf* (b)  The ith day arter the
Dated ~
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Stgnature of a sanber or acliorleed represeatative of s member

ALESSANDRG VARGAS SILVA

Typed or primed name of signes




