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LAZARUS CORPORATE 2855 47/04

ARTICLES OF AMENDMENT

TO _:,1""'
" . . T T TN S .
ARTICLES OF ORGANIZATION _ AN
OF ]‘-":f-u.- .- ! L'-' /6
’ el
T -‘,r‘( L
.J.Jf‘_‘.:n-.:. oo
FD PAYMENT SERVICES LLC L el U':‘)fi';’-,
— T T [Ngme ol th 1mited € gubiliiy Cumpany as i oo appears op eur tecyrds’ '_
: Tiited Liabiaty Company)

: . . T e o . 92712021
The Articles of Organization for this Limited Liability Company were filedon 277

L2 100424857

_ and assigned

Florida document ruumber
This amendment is submitted to amend the foitowing:

A. If amending name, enter the new nume of the tisnited liahilisy company here:

The new name musi e disfinguishabie and comtain the words “Limited Lisbtity Compary.” the designation *LLI or the sbhroviation LGS

Cnter new principal offices address, it applicable: [ — e
(Principal office addreyy MUST BE A STREET ADDRESS) — [

Linter new mailing address, if applicable: . — S —

(Mailing address MAY BE A POST OFFICE ROX)

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

Elena Palacio

1414 NW 107th Ave. Suite 415

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovide wireet address

, Florida _ﬁ33_172

Cily Zip Code

Sweelweaier

New Repistered Auent’s Signature, if chanying Reygistered Agent:

[ hereby aceept the appointment as registered agent and agree io Gel i this capaciy. 1 further agree to comply with the
provisions of all statres relative to the proper and complete performarge of my dwies, and Lam Jamiliar vl and
accept the obligations of my position as registered agent as provided fgr in Chapter 603, F.8 CQr. if this document is
being filed 10 merely reflect a change in ine regisiered office address, | hereby confirm tha the limited liahility
company has heen notified in writing of this change.

If Changh R(E tered Agent)Signature of f-'rT‘ch‘islcrcd ;\gcni-
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If amending Autherized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or regoved [rom our records:

MGR = Manager
AMBR = Authorized Member

I'itle Name

Type of Actiog

ZrAdd

[HRermove

ClChange

Remaove

TiChangy

_OAdd

JRemove

Z Change

T Aadd

TRemove

_.Change

oAdd

ORemove

Chunge
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F. Effcctive date, if other than the date of filing: 8/13124 {optional)

(If an etlective date s listed, the Cate must be specilic and canpat he priot o duze o iiling or more than 90 days atter ling} Parseant 1o 6050207 £3)(k)
Nute; ITthe date inserted in this biock does not meet the applicable statutory filing reg virements. this date will not by histed as the
PP Y greq

docment's eitective date oa the Deparimeni of State™s records,

If the record specifies a delayed effective date. but noi an cffective time. a1 12:01 a.m. on the garlier oft (b0 The 90th day after the
record is filed.

ﬂ _ B 2024

Daied August 13

[¢} et 7ed representnive ol i mempe

Lisandro Driggs

Typed or primed name ol signee

Filing Fee: S25.00



