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COVER LETIER

[
TO: Amendment Section
Division of Corporations
e . ) Payment Access Systems. Inc.

NAME OF CORPORATION:
DOCUMENT NUMBER: PO000 108675
The enclosed Artictes of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mercedes Estrada Sosa

Name of Contact Person

A Task ata Time - Administrative Services
Firm/ Company
P.O. Box 563
Address
Lutz, Florida 33349
City/ State and Zip Code
msosaidtaskatatime.org
E-mail address: {to be used for future annual report noufication)
For further information concerning this matter, please call:
Mercedes Estrada Sosi A .
Mercedes Estrada Sesa ag 813 ) 294.3300
Name ot Contact Person Arcu Code & Daytime Telephane Number

Enclosed is a check for the {ollowing amount made pavable to the Florida Department of State:

N $33 Filing Fee C1543.75 Filing Fee & [J843.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticaie of Satus
(Additional copy is Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahagsee. F1L 32314 2413 N Monroe Street, Suite B0

Tullahassee. FIL 32303



Articles of Amendment
10

Articles of Incorpoeration
of

Payment Access Svstems. Inc.

(Name of Corporation as currenthy filed with the Florida Dept. of State)

POTO8O7 3

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

A Task at a Time - Administranve Services. Inc.

The
nume must Ae distinguishable and comain the word “corporaiion,” “company, " or Cincorporated " or the abbreviation “Corp,,’
“lne., )

aen
or Co, " or the designaiion “Corp.” e, ” or "Ca”. A professional corporation name st contain the word
“chartered, ” Cprofessional association,” or e abbreviation P
B. Enter new principal office address, if applicable: 128 Myrile Ridge Road
(Principal office address MUST BE A STREET ADDRESS )

Lutz. Flornida 33549

[ ]
—
C. Enter new matling address, if applicable: ) _
{Muailing address MAY BE A POST OFFICE BOX) P.O. Box 563
LLutz. lorida 33549
el
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

. s . Business Solutions Guru, LLC
Nume of New Revistered Avent ¢

128 Myvrle Ridege Road

(i toricd sireet addresss

New Registered (ffice Address: Lul

. Florida__ 33349
i

(721 Cods

Nvew Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appoimtment as registered agenl.

Lam familiar with and aceept the obligations of the position,

Signcnnre of New Registered Agemt. if changing

Check if applicable

O The amendmeni(s) isfare being tiled pursuant to s. 607.0120 (1 [} (). F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Ariach additional sheets, if necessaryy

Please note the officeridirector tivde by the pirst fewer of the office tide:

P = President: V0 Viee Presidene: T= Treasurer; S Seoretary: D Director, TR Truswee, O Chairman or Clerk; CFEO Chief
Frecative Officer, CFO - Chicf Financial (ficer, If an officersdirector bolds more than one ditle, lise the fiest leaer of cacl office held,
President. Treasurer, Divector would be PTD,

Changes should be noied in the following nnner. Curreaddyv Jot Doe is listed as the PST and Mike Jones is listed wx the )V There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, P71 as a Change,
Mike Jones. Vs Remove, and Saflv Smith, SV oas anr Addd

Example:
X Change P John Doy
X Remove v slike Jones
_N Add SV Sallv Smith
Tvpe of Action Title Nime Address
{Check One)
1y __ Change P'S Lamy A. Sosa 128 Myrtle Ridge Road
_ Add Lz, Florida 33349
N Remove
2) _X_ Chunge PTS Mercedes Estrada Sosa 128 Myvrle Ridge Road
A Lutz. Florida 33349
_ Remove
3) ___ Change
Add

Remove

4) _ Change
__Add
Remove
31 ____Change
A

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N7-)

Eftective on the amendment date, Larry A Sosa. bestows his 5084 shares 10 Mercedes Estrada Sosa making her the

sole shareholder.




The date of each amendment(s) adoption: Julv 1, 2023 . if other than the
date this document was signed.

Effective date il applicable:

(ne more than 90 duvs afiee amendment fife dane)

Note: [f the date inserted in this block does not meet the applicable statutery filing requiremerus, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

X The amendment(s} was/were adopied by the incorparators. or board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were suificient for approval.

T3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitfed to vote separately on the amendment(si:

“The number of votes cast for the amendment{s) was/were sufticient for approval

by
fvoling groupy

Dated Jung 2]@,?

Signayire A o T
. - ” . ot -
By a direciprphesidenit or other officer - if directors or officers have not been
selected. bian incorporator — if'in the hands of a receiver. trustee, or other count

appointed fiduciary by that fiduciary)

Larry A Sosu

(Typed or printed rme of person signing)

President

(Title of person signing)



