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COVER LETTER

TO: Registration Section
Division of Corperations

CONTA UM PAYMENT SERVICES AND TECHNOLOGY LILC
SUBJECT:

Nane of Dimiied Liahiline Compans

The enclosed Articles of Amendment and feetso are submitied for tiling,

Please return all correspondence concerning this matter to the following:

N ol Person

CONTA UM PAYMENT SERVICES AND TECHNOLOGY LLC

Fiem*ompins

SO1 B Lax Olas Blvd, Suite £200/300

Adddiess

Fort Lauderdale, FI. 33301

iy Stte and Zip Code

Femmladdresssno be used tor futere ansual report natilicativm

For turther intormation concerning this maner. please call:

Juhia Nam

954 732 - 1807
ai ( }
Name af Person Arcy Cinde Davtime Telephone Number
lincloged is g check tor the following amount:
m 52500 Filing Fee C St Filing Fee & — 33500 Filing Fee & O $6n.00 Filing Fee.
Certficate ot Status Certitied Copy Uertiticate of Status &
tanldttaanal COPY s enchined ) Cenified (.‘(1|)}'

tadditemal capy is enchimedn

Mading Address: Street Address:

Registration Section Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FL. 32314

Division of Corporations

The Centre of Tallahassee

2413 N Monroe street. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF P
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CONTA UM PAYMENT SERVICES AND TECHNOQLOGY LLLC a7 —<
Tl
{Nae af the Lintted Biabilitn Company s it now appears on 4ur recurds, ) - _;— |
A Flownda Lioned TiabiTus Company ) '::3. “ .
.
. i . o o . %2022 . =
Fhe Articles of Qrganization for this Limited Laabiline Conpaay were filed on U4/18/20 nng:_,'fs.\“;lgnp{g
o - = pell e
o ) 3157173 = —
Florida document number 121000352173 om o
™

This amendinent is submitied to amend the following:

A I amending name, enter the new pame of the limited Bability company here:

Es Solo Consulting LLC

Fhe new mame must be distingnizhable and contain the words 25 imited Lizhilit Compam 7 the designation “LECT or the abbres intion 13,07
Enter new principal offices address, if applicable:

(lrincipaf office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Repisiered Avent: Julia Nem
New Revistered Office Address: SO0 E Las Olas Bled 2007300

Foner Florida soreet adifress

IFor Landerdale

Florida 33301

tin Zl_,” ke
New Registered Agent’s Signature, if changing Registered Apeot:

Fhereby aceept the appointment as registered agent and agree to et in this capacitv, 1 further agree wo comply with the
provisions of all starates relative wo the proper and complere pertorniance of my duties, and Lam fmiliar witl amd
aceept the abligations of my position as regisiered agent as provided for in Chapier 605 F.8) Or if this document is

heing filed 1o merely reflect a change inthe registercd office address, herehy eonfirm that the limied Hiability
compan s heewn notificd inowriting of this changee.




If amending Authorized Person(sy suthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = MManager
AMBR = Authorized Meniber

Title Name Address Type of Action
nMBR Saba Pogosov 1700 NE 19TH STREET
3.‘\\1(1

FORT LAUDERDALE, FI. 33301

m Remove

IChange

MBR Julia Nam 301 E Las Olas Blvd 200/300
= A\dd

FORT LAUDERDALE, FLL 33301

ARemowvy

IChange

MBR Audrev Smith 501 E Las Olas Blvd 2004300
[CRBA

FORT LAUDERDALE. FL 33301
JRemove

“IChange

Add

CiRemuove

—IChange

dadd

O Remove

—IChange

_JAdd

OIRemove

Change




D. If amending any other information. enter change(s) here: cdtiveh additional shects, i necessary.

02/18/2022
. Effcetive date. if other than the date of filing: (optional)
Uban efective date is Bisted. the date must be specilic and cannot be prior 1o date o' $iling or more than 90 das s alien 1iing. Pussuant to 603 0207 (3)b)
Nate: I the date inserted in this block does not meet the applicable statutory Bling requiremients. this date will not be listed as the
Jucument s effective date on the Department of State s records,

I the record specifies a delayed effecnve date, but not an effective limeoat 12:01 aan. on the carlier of> (hi

The Mth day afier the
record is frled.
. B ~
April, 1§ 2022 —r =
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S 59

Filing Fee: 825.00



