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ARTICLES OF AMENDM ENT
TO
ARTICLES OF ORGANI ZAT‘ION
or

LEMC SERVICES NOW LILC

- \ ; T -
. sfon fImicec L L | Lnmpmy, ’

The Atticles of Qrgariization for this Limited Liability Company were fited 0n__._._ 08/0i/2024. . . and-assigned
Florida docunent number L24000334877

This amendment is submitted to amend the following:

A, ffameading name, enter the new naaie of the Hmited liabllity company here:

TRUST PAYMENTS LLC
The nev name miust be d:sun,gumlmhlc and contain the words “Limited L:abshty Campany,” the dca:g:nﬂmn"LLC" or the-shbreviation “I..[.C.”

Eater new principal offices nd_dres.s, if applicable: WHNWITTHAVEONITALS
frcin der 'STREET ADDRESS SWEFTWATER, FLORIDA 33 1.?2' N
Enter new malling address, if applicable: 1414 NW_I07TH AVE UNIT 415
(Mailing gddress MAY BE A POST OFFICE BOX) _.__&mmmwm___m___

mmmmmﬂmm_m ; -
: g
Namg of New Registered Agent:

A —

Tasy i S i

Emer Florida sireetaddress -* - - =

- , Florida .
City Zip Code
ui's Sign §f changin i nf: ' '

I hereby accept the appo!nrmenr as rowsictered agent and agree to act.in this capacity. I further agree to comply with the
provisions of ail statuifes relative-to ri.c propur and complete performance of my duties, and I am familiar with and
accepi the obligations of my pasitivn s regisiered agent as provided for in Chapter 605, F:8:-Or, If this document i
being filed {o mérely reﬁecra change in the registered office address, 1 hereby confirm that the: limited liaba‘my
company -has-been notified-1h.writing of this change.

If Changtag Registered Ageant, Slmamnrofﬂmig‘guml M_{tu't,



01/15/20i4 BO:24 3852201448 LaZAaRUS CORPORATE PaGE  83/84

Tfamendlng Avthorized Person(s).atithocired (v manage, snter the title, name, pid-addrees 6L eAck person belpg & dded
s . . I E' . . "L - I : . ) .
MGR*= Mabager '

AMBR = Anthorized Mewber

_MGR LISANDRO DRIGGS 1414 NW 107711 AVE SWEETWATER FLORIDA 37T RIAdd

ORemove

D‘Chtlmge

DAl .

DORemove

OChange -

Oadd

. ORemove

Cadd

ORemovs

T Change

Jadd

: {chmo_vc .

OChange

__OAdd

[Remove

i Change




p1f15/20i4 03: 24 3852201448 LAZARUS CORPORATE PaGE  B4/84d

D. It anionding-iny-mhcr Isfornation, enter-chunge(s) here: (Aifach widitfonal Xhoets, ‘{'fneéumry)

E. Effective date, if-other than the date of filing: .

(' effnctive date it listed; the datz must be specific md cannat be priar to dets of filin

Notg; Ifthe date Inserted in this block does not meet the applicable stetuto
Socument's effective date on'the Departicent of State’s records.

. .- (optional) R
ng or mors than %) days afier Hing} Purnunt w 603 0207 ) OF
ry filing requirements, this date-wilt not be listed s the.

If the record specifics & delayed cffective drie, but not an effective time, &t 12:01 am. on the carlier of: (b) The 90th day afier the
record js filed. . ‘ ’ :

Dated _JANUARY 14TH. . 2025

) T Sigines of3 1@% or au:éonzed TEPPESERTGIIVE OF B mEmber

ANDRES FELIPE DRIGGS

Typed or prinied name of signee

Filing Fee: $25.00



