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ARTICLES OF AMENDMENT ;
TO -
ARTICLES OF ORGANIZATION
OF
» *

NOTA PAY LLC

{Same of the Limited Liabilitv Company as it now appears on our records.)
{A Flonda Limited Linbility Tompany)

07/18/23 arl assigmed

The Artcles of Organization for this Limited Liability Company were filed on

Flarida decument number 123000340393

This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited liablity company here:

The new name must be distinguishable and contmn the words ~Limned Liabitity Companv.” the designation “LLC™ or the abbrevimion “i.L.C.”

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

enter the name of the new regisiered

B. M amending the registered agent and/or registered office address on aur records,
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered OQffice Address:

Enter Flovida street add ress

4 00 [

. Florida

Zip Codde

1 [—

Cry

New Kegistered Apent’s Signature, if chanping Hepistered Apent: ro

{ hevely aceep the appoiniment us registered agent and agree to act in this capacine ! further (J.é,;!‘(,’{.’ to comply with the
provisions of afl siatuees refative ta ithe proper and complete perfornance of my duttes, and §am familior with and
accept the oblivations of my pasition as regisiered agent as provided for in Chapter 603 F .85 Or i this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the timued lichifin:
company has been notified in writing of this change.

IT Changing Registered Agent, Sivoature of New Repistered Apent
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It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Namw Address Type ol Action
AMBR SHARAFAN, RODION 7901 4TH ST N STE 300 S
LA

ST. PETERSBURG, FL 33702
YIilemove

O Change

OAdd

ORemove

O Change

CiAdd

O Remove

P 1Change

E—I»\d;l

ORemove

Change

OAdd

CIRemove

TIChange

O add

TRemove

CiChange
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D. If amending any other information. enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
U an effective date s listed. the date must be spegitic and cannot be prior Lo date of filing or more than 00 days afler filing.} Pursuant 10 605.0207 1 3)(b)
Note: I the date inserted in this block doeas not mect the apphicable statutory 1iling requirements, this date will not be lisled as the
docutment’s eifective date on the Depariment of State’s records.

Ifthe record speeifies a delayed etfective date. bus notan effective time. at 12:U1 a.m. on the carlier of: (b) T he YUth day after the
record is Rled.

Bated Augusl 10th ‘ 2023

et
/

Fism i e g

, p
Signature of a member or sushonzed represenianve of a menther

Robin Jones

Pyped or printed name of signee

Filing Fee: $25.00



