L 24000199199

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer;

Office Use Only

AAAVEAL A

200430585422

06/ 0E/24--01004--011  #%50.00




. : COVER LETTER

TO: Registration Scction
Division of Corporations

Payment Contract Acquisitions |1

SUBJECT:

Name of Eintted Liability Company

The enclosed Articles of Amendment and feetsy are submitied for filing.

Please return all correspondence concerning this matter to the following:

Domald Frednck, MOGR

Naine of Person

Paviment Contraet Acquisitions PG

Finn/Company

POy Box 1103w

Adddress

Palin Bay, Flonda 32911

Citv/State and Zip Code

peacquisiions @ proton.me

1i-mani] sseddress: (to be wsed for futere annual Teport notication)
For further information concerning this matter. please call:

Donadd Fredrick, MGR 321 213-2258
ary }
Name of Person Area Code Davtime Telephone Number

Enclased 15 a check for the following amount:

3 $25.00 Filing Fee 3 §30.00 Filing Fee & 153300 Filing Fec & = 560,00 Filing Fee,
Cenificate of Status Ceriified Copy Cenificate ol Status &
{additional copy is enclosed) Certificd Copy

tadditional copy is aickoed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



D. If amending any other information, enter change(s) here: (Anach adduional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(HFan etTective date is fisted, the date must be specitic and cannot be prior W date of iling or mose than 9t dayvs aier filing. ) Perswnt 1o 6030207 (3)Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s elfective date on the Departiment of Sute’s records.

If the recard specifics a delaved cffective date. but not an effective time, a1 12:01 . on the carlicr of: (by - The Y0th dav after 1he
record is filed.

Dated 18, @’DS“Q\‘;". 13- () .,{-L/ )

-

/p?/ﬂ/&ﬂ

stgmature of o member or suthorized repfE&entative ol aaember

Dosdd Fredrick, NMGR

Tvped or printed name of signee



