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COVERLETTER ({(H24000339552 3))}
TO: Registration Section I
Division of Corporations

PAYTECHIE LLC |
SUBJECT: o
Name of Limted Liability Company

The enclosed Anticles of Amendment and reetsy are submitted for fifing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 #220

Addiress

HOUSTON TEXAS 77064

Ciysstte and Zip Code
EFILE1234@INCFILE.COM

FFomaladdress: (o be nsed Tor future annonl nepart sodificatian)

For further information concerning this mater. please call:

LOVETTE DOBSON B884623453
at [ )
Name of Person Arca Code Daviime Telephone Number

Enclosed is o cheek for the followimg amount:

W) $25.00 Filing Fee O $30.00 Filing Fee & [ 835,00 Filing Fee & T So0,my Filing Fee.
Ceniticate of Status Certified Copy Certificale of Status &
Gulditional copy ix enviowed) Cernficd Copy

(additiona! 2ops 1. encloseds

Muiling Address: Strect_ Address:

Registration Secion Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Surte 81()

Tallahassee, F1L 32303

(((H24000339552 3)))
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ARTICLES OF AMENDMENT ({(H24000339552 3)))
TO
ARTICLES OF ORGANIZATION
OF

PAYTECHIE LLC

(Name of the Limited Tiability Company as it now appears on our records.)
A Florita Limisted Taabdity Company

The Anticles of Qreanization for this Limited Liability Company were filed on

09/16/2024
Florida document number 124000403889

andd assigned

This amendment is submited o amend the followmg:

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

The new name must be distinguishable and contun the waords “Limaed Liabilice Company.” the designation

LG or the @brev B8R0 L. 1LC
] ey
- =
Enter new principal offices address. if applicable: = 2 13
o=
(Principal office uddress MUST BIZ A STREET ADDRESS) S 1 r--
Y O
hos r7
o =
iR E O
R .
Enter new matling address, it applicable: -3 ~
- g e B RN I o
(Muailing address MAY BE A POST QFFICE BOX) o A“,

agent and/or the new registered office address here:

R. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

Name of New Regisiered Ageent:

New Reaistered Office Address:

Frrer Flovidu sorvet addreas

. Florida
Caey

Aip Cande
New Kevistered Agent's Sienature, it chansing Registered Agent:

[ hereby aceept the appoiniment as registered agpent and agree o aed in (s capaeioy 1 further agree o complhe with the
provisions of afl sttwies refedive o the proper and complete pedformance of my duties, and Fam fopifioe with aod
accept the obligations of my position as regisiored agent as provided for in Chapter 605 F 8. Or, i this dociment is
heing fited to merely reflect o change in the registered offiee address, 1 herchy confirm that the limied liahilin:
company has been notifted in writing of this change,

1f Chapging Registered Agent, Sigoature of New Registered Agent

(((H24000339552 3)))
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If amending Authorized Person(s) anthorized to manage, enter the title. name, and address of cach persen being added
or removed from our records:

4 552 3
MGR = Alanager (((H240003395 2
AMBR = Authorized Member
Tty Nume Address Tvpe ol Activi
MGR Adham Koura 1150 Nw 72nd Ave _
LAl
Tower 1 Ste 455 #17992
Ciltemove
Miami, FL 33126
_ [ Change
Ol
DRCHM\‘L‘

{CiChange

Tladd

CRemove

M hange

RN

CiRemiove

Change

1Aadd

L Remove

{OChange

ladd

ORuemove

DChange

(((H24000339552 3)))
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(({H24000339552 3)))

D. If amending any other information, enter change(s) here: (drach additioned sheels, if necessary.j

L. Effective date, if other than the date of filing: {optional)
(I an eltective date is Hated the date most be specific and cannol be preen to date of thiog or mare thun 20 davs after fiting. ) Mursuant 1o 6035.0207 (3)(h)
Note: If the date Snserled in this biock docs not meet the applicable statutory filing requitements, this date will not be listed as the
document’s etlective date on the Department of State's records,

I the record specifies a delayed eflectve date, bm noi an eflective time. at [2:01 a.n. on the eardier of: {(p)  The 90th éay after the
record is Ped.

4
Dated Qctober 8th ‘ 202

,,A ~/}m m K aura ' -

Signature o @ niember o suthorized representative ol & nember

Adham Koura

Typued or prnted nmne of <ignee

(({H22000339552 3))}
Filing Fee: 525,00



