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COVER LETTER
TO: Registration Section

Divisinn of Corporations (((H2400006] 123 3)))

T PAYNECONSUITING IO
SURIECT:

Namic of Limuted Liability Company

The enclosed Articles el Amendment and feetsy are submitted for iling.

Picase return all correspondence concerning this ovacer 1o the following:

LOVETTE DAOBSON

N of Person

Firm:Company

17330 STATE TIWY 249 5T 220

Addiess

HOUSTON.TX 77044

Crvistale and Zip Code
EFILE 1224 @ I NCEFHLE.COM

E-maladdres oo be need Tor funee annualicpoet nonilicanian

For further infornustion concerning tis maaer. please catl:

LOVETTE DOBSON HER.462-3453
at [ ]

Area Code

Nare of Peisan Dasiime Telephone Number

Enclosed is w chieek for the follewing amount

W $33.00 Filing Fee 1 830,00 Filing Fee & T8 S55.00 Filing Fee & {0 S00.00 Filing Fee,
Certified Copy Certificae of Status &

Cernfivd Copy

(addizional copy v encloned)

Certiticate of Status

taddditional copy iy enclosedy

Mailing Address:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strecet Address:

Registration Scetion

[hvision ol Corporations

The Cenuwe of Tallahassce

2415 N Monroe Street. Suite 310
Tullahassee. FL 32303

(((H24000061123 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (((H24000061123 3)))
OF

I'FPAYNE CONSULTING LLU

txame of the Timited Tiahility Compuany as it now appenrs on our recerds. )
A Florda Limted Labdity Companyt

o . - . . . .- R . B {3A4)3/20023 )
The Articles of Oreanization for this Linnted Liability Campany were led on and assignod
1,230 1ewa27

Fiorida document nimber

This amendment is submitted 1o amend the fotltowmy:

AL If amending name, enter the new name of the lintited liability company here:

The new nimme must by distnguishable and contain the words “Lamited Liabilite Company,” the designation " LLC o5 the abbreviation "L LAY

. L - . . FISO Nw 72nd Ave Tower | Ste 453 #1903
Enter new principal offices address. if applicable: b

(Principal office address MUST BE A STREET ADDRESS) — Mimi-IlL 43120

; i e . PE30Nw 720 Ave Tower | Ste 135 414063
Enter new mailing address, if applicable:

(J-' —r
. i R . . . Miami, FLL 3320 ol =
(Mailing address MAY BE A POST OFFICE BOX) :;_j‘,_ r=
L0
r[: - ™ mﬂ
e e - o= co iy
i o — T-::ﬂ-
. T = .
B. If amending the registered agent and/or registered office address on our records, enter the rlzllﬁu of the new registered
agent and/or the new registered office address here: wr } gt
m -
e > Lj
IF n
Name of New Ropistered Agent Mo o

Noew Revistered Office Address:

Foter Florde soveet address

. Florida

iy Aipr Conde
New Hegistered Apent’s Signature, if changing Kegistered Agent

[ herel aceept the appointment s registercd aeent and ageree tooact in this capaciov, [ further ageee o compivowith the
. ! 1 & d & LR Fr

prevvisions of all statutes relative v the propes ad camplete pecformonce of iy dudes, and Tam fusiflioe with and

aceepn the oblisations of oo position as regisicred apent as provided foe in Chaprer 603, F.8 O, if this document is

heing fiied o merelyv reflect o change in tie reaisivead office address, [ hereby confirm that the limited Gebility
company hay been notificd i writing of this change,

If Changing Registered Agent, Signature of New Repistered Agenl

(((H24000061123 3}))



21412024 06:21:46 CST Page 4/€
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H24000061123 3}))

MGR = Auanager
AMBR = Authorized Member

Title Nadiy Address Tyvpe ol Action
AMBR WESLEY PAYNE 130 Nw 72nd Ave Tower [ Ste 133 FLAGAS
O aadd

NMiami, FLL 33126
CIRemene

= Change

T Add

LiRemove

O Change

Cadd

Cilemave

i hange

M1 Add

CIRemove

C1Change

1A

LIRemove

CiChamge

O Aadd

ORemove

(((HZ4UOUUGII;.? )

L1 hange
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{(((H24000061123 3)))

D, If amending any other information, enter change(s) here: dtiuel additional sheei, i hecessary i

E. Effective date. if other than the date of filing: (uption:l)
Gan etfective date is listed. the date must be speertic and cannot be proor te date of Tling or maore than 90 days after fiing.) Pursuant o 6030207 (3xb)
Note: I the date ingeried in this block does noi meet the applicable statutory filing requirements. this date will net be Listed as the
document’s etfective date o the Department of State’s records.

i the record specifies a delaved eifective date. but not an effecinve ime. at 12:01 a.m. on the earlier oft (5) The 90th day aller the
record is filed

) Februaey o 13 024
Dated .

o Wesley Paune

Signature of s member or suthapdred represegfiative ol a menther

Wesley Payne

Pyped o1 printed name of signee

(((H24000061123 3)))

Filing Fee: $25.00



