EIVER

s

a2

f

L&ZARUS CORPORASTE PaGE  8iS0d

uldug
>t ta
yorait
duver S (fet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

{{{(H24000270425 3)))

OO O

H240002704253A3C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

To: < = T
Division of Corporations oo —"
Fax MNumber : (858}617-6383 - r
T ™~
From: ‘ ‘ }
Account Name  : LAZARUS CCRPORATE FILING SERVICE, INC. o = Cj
Account Number : 120860800015 o T ’
Phone 1 (385)552-5973 e .
Fax Mumber : (385)675-5344 i -
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adoress please.*™
Email Address:
LLC AMND/RESVATE/CORRECT OR M/MG RESIGN
g .. SOUTH FLORIDA MARKETING & MANAGEMENT, LI.C
o T |Ccniﬁcatc of Status f 0
3z ‘ [Centificd Copy [ 0
o~ [Page Count | 04
:' IF,slimatcd Charge I 525.00

Elcctronic Filing Menu Carporate Iiling Menu Help

K. SALY
AUG 13 2024



86/11/2013 272:46 305270144

ARTICLES OF AMENDMENT e
TO , T2 g
ARTICLES OF ORGANIZATION 550 b9
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South Florida Marketing & Management,| LC

- (Name nfthe 1imbeq Liabiliy Cympiany =5 if ngw appes cords)
(A Flortda Timized Liab 1y Company)

9/27/2021

The Articles of Orgunization for this Limied Liability Company were filed on

Florida document nurnber _1.2100042485?

and assigned

This arnendment is submitted io amend the fotlowing:

A. If amending name, eater the new name of the limited liability company here:

FD PAYMENT SERVICES LLC

———— —_———— e — .

‘The new name rus: be distinguishable and contain the wards “limiied Liability Company,” the desipnation “LLC" &t the abbrevintion L

P23 NW O LOTIR Ave, Sudie 2158

(Principal office address MUST BE A STREET ADDRESS) ~ SWeetwater, FL33IT

Enter new principal offices address, if applicable:

. . . db4 NW 107th Ave, Suvite 415
Enter new mailing address, if applicable: . th Ave, Suite 4138

' Lont o ol 8
Mailing address MAY BE A POST QFFICE BOX) Swectwater, F1. 33172

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

Name of New Registered Agent: N R —

New Registered Office Addiess: — -
Enrer Fhwida siree: eddress

A . Florida
Cin Fip Condr

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o aci (n tiis capacine. { further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeny is
being filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

t Changing Registered Agent, Signature of P\?-—ﬁc—gimred Agent
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If amending Authorized Person(s) authorized to muanage, eater the tite, name, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_fiade

UIRemove

ZChange

- —_— _ L Add
——— E;C.‘hangc
— - —_— _ ZAdd
— — [JRemove
- OChange
—_—— —_—— _— _ ZAdd |
- ———— CRemove
—_— - — . OChange
_—— - _ TAdd
. - T Remove

_ ZChange
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D. If amending any other information, enter change(s) he

re: (Aitach additional sheets, inecossar.)

E. Effective date, if other than the date of filing: August 6, 2024

(optional)
{If an efective date is listed, the date must be specitic and canmnt be prior e dnte of [liag or more than 90 days wikter tiling.) Pursuant 1o 603.0207 (3\b)
Dote:"If the date inserted in this block does not meet the apglicabie statory fling requirements, this dute will not e listed 43 the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delayed effective daie, Hut got an el

ctive time. al 200 2.m. on the carkier of: {b) The 90th day afer the
record is filed.

Aurgust 6

Dated .~

- Signa:ux\- ura ed representative of aacmber T ’

Lisandro Drigps

Typed or prnied name oisgnee T -

Filing Fee: $25.00



