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COVER LETTER

TO:  Rewstration Section
Division of Curporations

waner. Oygma Point Consulting, LLC

Nuame of Foreign Limited Liability Company

Dear Siror Madam:
The enclosed application, certificate and fee(s) are submited for filing.
Please return all correspondence concerning this matier to the following:

Samira Hossain

Name ol Person

Sygma Point Consulting, LLC

Firm/Company

6700 Indian Creek Dr Apt 708

Address

Miami Beach, FL 33141

Ciry/State and Zip Code

samira.hossain@sygmapoint.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Samira Hossain . 786 708-1848

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corpurations Division of Corporations
Clilton Building P.O. Box 6327
2661 Exceutive Center Circle Taltahassee, Flonda 32314
Tallahassee. Florda 32301

Enclosed ts a check for the following amount:
(W) $25 Filing Fee (1830 Filing Fee & {555 Filing Fee & ] $60 Filing Fee,
Certificate of Status Certitied Copy Ceruificate of Starus &
Certified Copy
CR2EOSS (] 5y



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of limited liability Company as 1t appears on the records of the Flonda Department of

Sygma Point Consulting, LLC

State:

Enter new principal oifice address, if appheable:

[ s ]
(Principal office address . E
MUST BE ASTREET ADDRESS) -
1
Enter new mailing address, it applicable: -0
(Mailing uddress -
MAY BE A POST OFFICE BOX) -
o

M17000008576

2. The Flortda document number of this limited liability company as:

Virginia

3. Jurisdiction of ity orgamizaton:

10/05/2017

.

. Date authoerized 1o do business in Flonida;

SECTHION U (5-Y complete only the applieable changes)

30 New name of the hmited habiliy company:
(must contaun “Limated Liability Company, =~ “LL.C. or “LLCT)

{1 name unavinlable, enter alternate name adopted for the purpose of ransacting business 1 Florida and attach a
copy of the written consent of the managers ur managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.™ “L.L.C.7 or “LLC.")

6. Ifamending the registered agent and/or registered officer address on our records, enter the name ot the new
registered agent and/or the new registered offiee address here:

MNime of New Rewistered Agent:

New Registered Otice Address:

fomier Florida Sireet Address

. Florida
Ciny Zip Cody

New Rewistered Agent’s Signature, it changing Registered Agent:

fhereby aceepr the appoingment as registered agent and agree o act in this capacie, | further agree 1o comply with
the provisions of all statutes relarive 1o the proper amd complere performance of my duties, und | am familior with
and necept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
document is being filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the limited
tighiline company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

1
Al



7. 1f the amendment changes the jurisdiction of organization. indivate new jurisdiction:

8. Ifthe amendiment changes person. ttle o capucily in aecordance with 6050902 (1 )e), indicute that change:

Title/ Capacity Name Address Tvpe of Action

P Philip Hancock 6700 Indian Creek Dr Apt 708 2

Miami Beach, FL 33141
] Remove

(Jadd

] Remove

JAdd

[—l Remove

(] Add

m Remove

[—I Add

{:I Remove

2. Attached is a certificate. it required: no more thun 90 days old, evidencing the
atorementioned amendmeni(s), duly authenocated by the official having custody of records in the

leI‘iSdiL‘!iUll under the law of which Ihis,enlity-is.uruzlnizci
A e
f -

Signature of the authonized representative

Samira Hossain, MGR

Typed or printed name of signee

Filing Fee: $25.00
1



