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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HA\J‘QALH\ MO A (nEMERT SoRv 00 f L QL

wanwe of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Savl 3. MAderda

Name of Person

PG WO A AG Oy G e we AT SERVICE L LD
Lt 5

Firm/Cuompany

2008 BicdsS ®BESTY P

Address

Aiglimnree | T 36D

City/State and Zip Code

S HAM OO EA = HHSLELA @ ashlaok. O

E-mail address: (1o be used for fusure annual report notificationy

Far further information concerning this matter. please call:

Saul X Hadoasa W32\, 23T - By

Name of Person Arca Cade

Enclosed is a cheek for the following amount:

[aytime Telephone Number

O $23.00 Filing Fee 1 530.00 Filing Fee & 'E(SiS.OO Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Cerufied Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tailahassee, FI. 32314

{addiional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Surte 810

Tallahassee. FLL 32303

—1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AP O AR ASSIRASST SERVHCE LT
" {(Name 0f the Limited Liahility Company as it now appesrs onsur recards.)
(A Flonda Limited Liability Company)

The Artictes of Organization for this Limited Liability Company were filed on Derevlqe, 2. 249 e\ oand assigned

Florida document number 221 00X 34O

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

PAYeREA Vavae west Seutees LLC .

The new name must be distinguishable and contaia the sords “Limiwd Liability Company.” ihe designition “LLCT or the abbreviation *1L.1L.C."

Enter new principal offices addeess., if applicable: 1\)] [N
{Principal office address MUST BE A STREET ADDRESS) ! ! A
oA
Enter new mailing address, if applicable: wil &
(Muiling address MAY BE A POST OFFICE BON) A
ni D

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

Name of New Registered Agent: =iA
New Registered Office Address: Hl A
Foter Florida sirect adedress
~J 1 Al . Florida f‘—‘}ll .

iy Z2ip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

[ hereby accept the appoimment as registered agrens and agree to act in this capacite, | further agree (o complvwith the
provisions of all seenutes relative 1o the proper and complete performance of myv duties, and { am familior with and
accepn the obligations of my position as regisiered agend as provided for in Chaprer 603, F.S Or, i this docunent is
heing filed o wmerelv reflect a change in the regisiered office address, hereby confirm that the limited liabilin
compeny has been notified i writing of this change.

N

If f.'h';ll:;:in;:_: Regintered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address [vpe of Action

2/ n S o [ A Dadd

CiRemove

OChange

O add

CIRemove

CIChange

OAdd

ClRemove

OChange

OAdd

ORemaove |

ClChange

Oadd ¢

ClRemove

OChange

OAdd

DRemove

ClChange




D. [famending any other information, enter change(sy here: (duach additional shees, i necessary)

YN

E. Effcctive date, if other than the date of filing: 3 — 1S- 202y (optional}
{Ian effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant o 605 0701 )7 (3)b)
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as.the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 15 filed.

Dated & /‘Jﬁﬁ()H { S L2024y

Xw'-ﬂ Pl Gy (o

Signature of a member or authorized representulive of a member

Sl Mayiurgq .

Typed or printed name of signee v

Filing Fee: S25.00



