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COVER LETTER

T Registration Section
Division of Corpuvations

N-PAY INNOVATION PAYMENT. LLC
SUBJECT:

Namie of Linted Liabitity Company

The cnclosed Atickes of Amendment and fe(s) are submined for filing,

Please raturn al! comespondunce coneerning this mauer to the fullowing:

MARCELO BORGES DA SHLVA

wName of Persan

N-PAY INNOWATION PAYMENT. LLE

Fum-Company

70063 WESTPOINTLE BLVD, SUITLE #301

Addiess

ORLANDOL FL 32833

CitwrState and Zip Code
MBORGESHN-PAY.APP

T-mal sedress: (w0 e used Lo sutare annual reponl notificatios)

For funthey inlermation concernivg s matter, phese call:
=

MARCELO BORGES DA SILVA 407 IR R RER
4t { ]
wanwe of Persan Arca Cuide Davt.me Telephonre Numoo

Enclofed is & check for the tellowing amount:

52500 Filig Fec 3 S30.00 Filing Fee & TISA3.00 Filing Feec & 21 SO000 I5ling Fee,
Ceifivate vl Suntes Cernlicd Copy Cersitieaie of Stus &
Lagditana! copy 5 caclosad Centified Copy
Laddizienal copy 1 cneksd)

Mailing Address: Strvel Address:

Registration Sceuon Registration Sceton

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tabluhassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

From: Antonio Cardoso
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?_, z
A :3"; L
X-PAY INNOVATION PAYMENT. LI - o
— el
Name of the Limited Liability Comnpany s it ey appedds ol econs, o T 12":
(A Ftondy Lunsiee Luabihty Companys e
= 3 e
e Ty
. . . . . . .o L . - Q00 . Tt m
The Articles of Oraanization for this Limited aahiliy Company were Diled on H04/20 anel assigred 7 -
——— P
T 21 001043385¢
Florida ducument number 1.21000433839 =
This amendment is submitted w amend the following:

A. I amending name, enter the new name of the limited Habijily company here:
NAPAY INNOVATION SOLUTIONS, LLC

Enter new principal offices address, if applicable:

The new nime tust ke distinguishable sed contzia the words “Limited Lisbiby Company.” the desigzation “LLC 61 the aborevinran “1L1LC

{Principal office address MUST BE A STREET ADRDRESS)

063 WESTPOINTE BLVD. SUITE 301
ORLANDO, FL - 32235

Enter new mailing addreess, it applicable:

(Mailing address MAY BE A POST OFFICE BiIX)

TOOT WESTPOINTL BLVEY, SUHTE #3010
ORILANDO, FL

EREEN]

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

Name of New Remstered Avent:

Nk
New Rewstered Oifice Addness:

Lner Fion cde stveed eiiledresa

New Repistered Apent’s Signature, it chanping Repistered Agent:

CFlorida

Aipr Conedye
[ hereby accept the appainiment us regisiered agent and agree (o act in this capaciiy. [ firther quree o comphewith the
provisions of all statwees relative o ile proper and complere performuance of any dutics, and ¢ am familiar with
accept the ohligations of my position as registered agent ax provided jor in Chapter 6615, F.5. Qr, if this docunent is
being fifed toerely retlecr u change in the registered ffice address, 1 herelie confivm thae the fmited livkhiline
company has been notifted in writing of this change.

0] A

I Changing Registercd Apent, Signature of Nen Regisiered Avent




To: + 18506‘;76383 ' Page. 50f 6 2021-10-12 22:19:48 GMT 14076122313 From: Antonio Cerdoso

If amending Authorized Person(s) authorized to manage, enter the title. nanpe, and address pf each person being added
or remaved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type ol Action

..... —_ : :‘\LIL!

TRenwwe

IChange

iAadd

j Remuave

JChange

—_ s
PAdd

ZIRemaove

oI Change

TIAdd

TRamaove

L iChange

IAaald

IRemwove

DChange

:JA\I\I

IO T

hange
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D. If amending any other information, enter change(s) heres (Auvach additional sheets, i necessury)

0:0%/202
[Z. Effective date. it other than the date of tiling: ] (eptionak)
o effective date is hsied the date mast be speeitie wnd camnad b nune o ante of 5iling o more than 90 dave aner [dhing. ) Fuseant w GUS 0207 {3ith}
Note: [1'the date tnsered [ this bloek does not meet the applicable stututory lhing requirements. this date will not be listed ax the
document’s eftective dute on the Department of State’s records.

T the record specifies a deiaved effechive daie, but not sn effectve tme. at 12:01 2. oo the carlier afz (b) - The 901h day after the

mecord 1 Died

COCTOBER, 12TH 2021

i (CC \ ' :
kJJ’JJJ‘-*’

Signatare of a'mgmber o authonzed ropresentativg of member

[

MARGCELO BORGES DA SILVA

Fyped or promed neme o aonee



