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COVER LETTER

T Registration Section
Division of Corporations

EASY PAYNMENT SPACELLC
SURIECT:

Name of Lumited Liabiliny Company

The enciosed Articles o Amendment and feers) are submitted for filing,

Please return all correspandence concerning this matter w the following:

NDARWIN VARGAS

Name of Person

EASY PAYNENT SPACE LILLC

Firn/Company

1530 SW ID9TH AVE APT 1T

Address

PEMBROKI: PINES, FI. 33025

Cinvise and Zip Code

USTUEMPRESA@GMATL.COM r-

L=l adidress; tte be wsed for future anmeal repart potification)
For further information concerning this mater. please call:
DARWEN VARGAS 305 SHU6 160

at }
Name of Person Arca Code Dintime ‘Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fec C1 $30.00 Filing e & T $53.00 Filing Fee & Ui $60.00 Filing Fee.
Certificate of Siatus Cenitied Copy Certificate of Status &
taddiional copy is enclosed) Certitied Copy
{addinenal copy is enclosed)

Muiling Address: Street Address:

Rewstration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenwre of Tallahassee

Talluhassee, 1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



. , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

EASY PAYMENT SPACE LLC

(Name of the Limited Liability Company as it now appears on our records, |
CA Florida Linuted Tishihy Company)

- e ol Ottt Fae thie | il [ iabilie ¢ g (0272372024
Ihe Articles of Organization for this Limited Liability Company were filed on

1230000496457

and assigned

Florida document number

This amendment is submined 10 amend the following:

A, I amending name, enter the new name of the limited liability company here:

NA

The new mame must be distinguishable and contain the words “Limited Liability Company.” the desiznation “LLCT or the abbrevintion 110

Enter new principal offices address, if applicable: NA
(Principad office uddress MUST BE A STREET ADDRESS) NA
INA
Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Registered Auent: JHONDER CASTANEDA

New Registered Office Address: 121 N DINIE HWY

Frter Florida sireer address -
T, | IREACT o
HALLANDALE BEACH Florida 3300

e Zip Coude

New Registered Agent's Signature, if chunging Registered Apent:

Fherehy wccept the appointment as registered agent and agree o act in this capacity, | further agree ty comply wirh ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familior with amd
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liabitin
company has been notified inwriting of this change.

If Changing Revistered Agent. Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR [DARWIN VARGAS JA3SW IOUTH AVE APT 107
Add

PEMBROKE PINES. FLL 33023

= Renove

OChange

MOR JHONDER CASTANEDA 120 N DIXIE HWY

= Add

MATLLANDALE BEACH., IFL, 23009
CRemove

CiChangae

NA NA NA
T Add

CiRemuove

TiChange

NA NA NA
CAdd

[l
o

ClRemove

T Change

NA NA NA
Cadd

CiRemove

CChange:

NA NA INA
Cladd

O Remove

LiChange




D. Ifamending any other information. enter change(s) here: (Auach additional shevts. if necessary)

NA

E. Effcetive date, if other than the date of filing: A (optional)
(I an effective date s listed. the Jare must be specific wnd cannot be prior w date af filing or mare than 90 davs alter 11ling,) Putsuant o 6350207 (310b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Deparmment of $iaie’s records.

If the record specifies a delaved effective date, but not an clfective time, at 12:01 a.m, on the carlicr of: (b} The YDk dav alter the
record is Niled.

OCTOBER 25 2024
Dated

Danrcvon Vargia

signatare ora member or athoriz8d represenitive of @ member

DARWIN VARGAS

Typed or printed name ol signec



