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COVER LETTER H 22600243 07F

TO: Registration Section
Division of Corporations

WEB AVILLC
SUBJECT:

Nanmx: of Limited Linbility Company

The enciosed Articles of Amendment and fee(s) are subimitred for filing.

Please retumn all correspondence conceming this matter to the following:

Kathy Hallain

Nume of Person

AP Processing-Licensing Inc

" FinwCompany

3419 Galt Oceun Drive Suile A

Addrcss

Furt Lsudendule FL 33303

Cit)-!Stm_c and Zip Code
kathy@apiprocessing.com

F-enm [ wikdress: (1o be used lor inturs annual report notification)
For further infarmation concerning this matter, please call;
Kathy Ballam ' ¥54 567-0013 x 14

at( )
Name af l'acson Areu Code Paylime Telephone Numbaer

Enclosed is a check for the following amount

B £25.00 Filing Fee {0 $30.00 Fiting Fee & 3 $55.00 'iling Vee & [0 %60.00 Filing Fec,
Certilicate of Status Certified Copy Certificate of Status &
{ndditionzl copy iz cnclosed) - Certified Copy

(eduUitivaal capy Is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
‘Tallahassee, FI. 32314 2413 N. Monroe Sueel, Suite 810

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT
TO 22006743 o1+
ARTICLES OF ORGANIZATION
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The Articles of Orpanizetion for this Limited Liability Company were filed on 05/03/2022 i;ﬁc'l:éssign;g’d '\ﬂ
. ) 3 1TV —r §
Florida document number 122000210234 . L ‘-j
. e ".’;-I .ﬁ
This amendment is submitted to amend the following: s -"(;

A. If ymending nome, enler the new nume of the limited liability company here:

‘the new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principul offices address, il applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAVY BE A POST OFFICE BOX}

B. TMamending the repistered apent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida sireet addross

, Florida

City p Cade
New WRegistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appuintinent as regisiered agent and agree 1o avt in this cupacity. { further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of nry duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ herchy confirm that the Kimited liability
compemy has been natified in writing of this change.

1t Chnngiu'g Registered Agent, Signature of New Regivierad Apent
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Pag § 0F5
I amending Authorized Persun(s) authorized to mauage, enter the tle, nnmc, and address of each person being added
or removed from our records: .
22000 243 67

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBT T.enin Thompsan 5935 Riverside Avenuc
= Add

Temarse FL 33321
- [Oikemove

OChange

Oadd

CiRemove

COChange

BAdd

ORemove

OChange

LiAadd

Ciemave

OChange

CAdd

ORemove

OChange

T1Add

ORemove

Change
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H22.000 243673

D. If amending any other information, enter change(s) here: (driach additional sheers, if necessury,)

E. Effective date, if other than the date of filing: (optienal)
({1 un efective dute s listed, the dote must be specihe md cannet be prns 1o dale of filing or more than 90 days after filing.) Pursnant 10 6050207 (3)1(b)
Note: IMthe date inserted in this block docs not meet the applicable statutory filing requibrements, this date will not be listed as the
Jocurnent's effective date on the Department of State’s records,

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

Dated ¥~ e —’.;7 s N
" e = / rd
A ) o 202
PSRN D 7 7 R Gl iur P &N
I . Signrﬁvtﬂu&xn’m’fnb«:\"%ﬂﬁ’lhunmd Tepresenlalive of o member
!\_-/f/ "

Lenin Thompson

Typed or printed nsme of s1ignee

Filing Fee: $23.00



