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COVER LETTER

T0: Repistration Section

Division of Corporations

Synuesthesis, L1LC
SUBIECT:

Name af' Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted 1or filing.

Please return all correspundence concerning this matter w the following:

James Anaston-Karas

Nuine of Person

Synausthesis, LLEC

Firm/Campans

25 SE S Luwie Blvd,

Address

Stuart. FL 34996

Citv/State sud Zip Code

strategieplan 2008 gmail.com

F-mail addiess: (o be ssed for future aomual tepart notitication)
FFor further information congerning this matter. please catl:
772 341-0524

at( I}

Aren Code

Jumes Anaston-Karas, MGRM

Nume of Person Drastime Telephone Number

Enclosed is a cheek for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Lcdditional copy s enclosed)

O $55.00 Filing Fee &
Certiticd Copy

W S25.00 Filing IFee O $30.00 Filing Fee &
Certificate of Status

tackhtional copy s enclosed)

MAILING ADDRESS;
Registrativn Seciton
Division of Corporations
e PO, Box 6327
Tallahassee, FLL 32514

STREET/COURIER ADDIRESS:
Registration Seclivn

Division of Corpurations

Clifton Building

2661 Exceutive Center Cirgle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
T0
ARTHCLES OF ORGANIZATION
OF

Svnaesihesis, 14T

Canne of the Linnted Linhilits Company us it iow appeits on ouar ecards.)
(A Flotda Tanned Tialilits Compans

. . . . . . . .. o . R W OTMER] .
The Articies of Oreanization Tor this Limied Liabihty Company seere Bled on o2 ined assigned

- DI0OONSGE
Flonda document number LOIOOMIS

This amendment 1z submitted o amend 1the Tollowimg

AL I amendhing name. enter the new uame of the limited liability company here:

Thie new pame mest be distingaishable and contain e words Limited ialnling Compans,” e desgnanon “FHCT o the abbrecsien e

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, i applicable:

(Muailing address MAY BIEE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name ol New Rewstered Agent

New Registered Ohee Address.

Fanter Ploridda strect adidress

CFlonda
[T Aapr Ul

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appotment as registered agent and agree o act s capaciy d firther agree do complywil the
provisions of all siamites relative o the proper and complere performance of my dioes. and 1 coll Jeiintleode wili cnid
aveept the obligaions of my position as registered agent as provided for o Chapier 60318 e arifslocument i
heine filed oo merelve reflecr a change o the registered office address. | horebv confirm i If?(’;jb{if_f(ﬂ @J/w.ff_'r

oy has beea notified inavcrifag of this change. PSR % B
e -0 L
LT - -
-
1T Changing Rt_'g_{i_'-;‘l'(‘(l r{gt‘ll;, Signahi l‘_lat'Nx-\\ EEEI\‘IH v%gw
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ll"amendi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of each person lieing‘added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

GP Nebbie Love (General Partner) 2323 W, Stae Road 84
0O Add

Fi. Lauderdale, FILL 33312
B Remove

O Change

0] Add

1 Remove

O Change

0 Add

[0 Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remove
=R
T [CkChange
g o
i - s
il Ddd T
Lo - S
- x
r:;} O Remove
EPRAU Y
T W

O Change
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D. If amending anv other information. enter change(s) here: (Anach additional shects. if necessary)

Remove name on Page 2 of 3, effective immediately.

E. Effective date, if other than the date of filing: (optional)
{10 an etfective date i« listed. the date must be specitic and cannot be prior (o date of Hilimg or more than 90 days alter tiling ) Pussuant o 6030207 (3
Note: #'the date mserted in ithis block does not meet the applicable statutory filing requicerments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

July 10 2017

Dated

= ‘ i

Signature BUa member or authonized represeniatise of a member

Wd £ a7 4

JamésZAnasion-Karas

I'vped or prinied name o signee

ot :
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