Tea: Page: 3 of 4 2022-06-1507:45:36 CST 12122023573 From: Laxus Wingo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botom of all puges of the documen.

Division of Corporations

(((H22000207901 3)))

OO0

H220002079013ABCK
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To: - f.__:_,

Division of Corporations "(?;- o 0\

Fax Number : (858)617-6383 L & -
A 2 \/
e —

From: *:";",:j 3y ‘1'\
Account Name : € T CORPORATION SYSTEM ;;:,\':, s
Account Number : FCAB@@ROAA23 DAY T
Phone 1 (954)20B-0845 T P
Fax Number : {614}573-3996 (O‘_,. .

2y~
-l o

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. **
""—'-
L:) Email Address:
[
T LLC REGISTERED AGENT CHANGLE
s PAYCARGO, 11.C
S-Lj [Ccrtiﬂcare of Status J[ 0 |
=< [gcrl.iﬁ::d Copy |[ 1 J
[Page Count ) il |
[Estimated Charge | sss00 |
e T — S C—
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

JUN 16 2022

hiips:iefile.sunbiz.orgiscripisiellcovr.exe 11



To:

Y

Page: 4 of 4 2022-06-1507:45:36 CST 124122023573 From: Lexus Wingo
STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY
Pursuant 1o the provisions of seciions 603,014 or OUS.O1 G, Floride Stwiutes, the undersigned Himited Habdity compony
_}-r_;hm_:;.s the followg statement ) order o change ity regisiered office or registered agemt, or hoth. the Stare of
“dInrida
. . L PAYCARGO, LLC
b, Name of the Iimited habibity company: [ L
2. (a) {b)
Principul alTive aduress of limited Hability company: Muiling address of limited Hability company:
(Note: MUST BE STREFT ADDRESS) (Noter MAY BE FICE BOX
2100 SALZEDO ST. SUITE 200 2100 SALZEDO ST SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
(32/20:2014 M14000001189
3. Date of fiting/registration in Florida 4
5. () CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Otfice shown on the records of the Florida Deps. of State:
Registered OfTiee Addiess

1201 HAYS STREET

MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

—_ .;;
DA
- -
f— C ot
7 [t —
., 31301 =0, F r
FL, P -
U [
‘;':l\“ { {
C 1 Corporation System - -® :
{b) - .
Sinter fame ol SEW Repistered Agent sndfor NEW Repistered Office addegsy: o £
2. =
S
NEW Registered Offive Address:
1200 South Mine Istand Road
Plantation

IR KR
. FL,

If the limited liability company is not organized under the laws of the Staie

the change or changes are made, the Florida strect address of the registered of

agent will be identical. Or. in the case of a Florida fimited Lability company.

washwere authorized by an affirmative vole of the members of the Hinited lability company or
L Sergro Lo

of Florida. it is hereby confirmed that after
the anticles of organization or the operating agreement of the limited Hability company.

Tice and the husiness oifice of the registered

it is hereby continmed that the change(s)
signature of a member vr autharized representuiive wfa member

[ herebhv aceept the appomiment
provisions of all stamites relaive

the obligations of my posHivn oy registere

as registered agent and agree o act i
10 merefy reflecta chamse m the regisiered

as otherwise provided in
Sergio Lemme, Manager
notified in wrimg of this change.
13v:

Printed of ivped nanie of signee -
o this capacity. | further agree 1o comply wiih the
w0 the proper and complete perfornmauee of my duties., and 1 am famlar with and aceept
agent as provided for i Chapier 605, [0 (7, 4f this document i heme filed
irg/}r{:u address, [héretn confirm thai the linnied !r
e . i s / N . 2 . .
C T Corporation System _{-\,L,w 53,0,@(7 Denise Bell, Assistant Secretary
Signature of Regislered Agent

ENHSER (21d)

jil
ubtliny compame has béen

F1OTS - 17 20H Wikdirta Riuiewr Uniuve

Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00



