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COVER LETTER

TO: Registration Section
Division of Corporations »

Syvragon [L1.C
SUBJECT:

Nume uf Linnted Liathy Company

‘The enciosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Gideon Kimbrell

Name of Person

Fimw/Company

J01 B Las Olas Blvd. Ste 13417

Address

Fort Fauderdale, FE 33301

Ciy/State and Zip Codp
legal@svragon.com

L-matl address: (to be used for tuture anoual report notification)
For further information concerning this matter. please call:

Gideon Kimbrel) 561
an 3
Arca Code

IR6IT20

Name of Person Paviime Tekephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

CORITOR AT LT8O Ol

{0 $60.00 Filing Fee.
Certiticate ot Status &
Cortaea Copy

{addrionat copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Comporations
.0, Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FIL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF
Syrazon LLC

(Name of the L

The Articles of Organization for this Limited Liability Company were filed on

iFeh 7. 2008
L 1.0800001.4005
Florida document number

and assigned

L LR L AP
Illl.‘\ culJLIILlIIILIIi I‘\ \I.IUIIIIHLLI 1w {‘llllLllL.l lIlL TNV R,

A. If amending name, enter the new name of the limited liability company here

Fhe new name must be distinguishable and conuin the words »Limited Linbility Company

U the designation “LLCT or the abbreviation 7L 1L.C”
Enter new principal offices address, if applicable

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

i amending the registered agent and/or registered office address on our records, LIIIGP 'ihc_ Cime of tlu. new
registered apgent and/or the new registered office address here:

.._--.

(e} .
- ] :
! — ] B 3
William R Black, K o i
. ] illiam ack, Hsy. i
Name of New Registered Avent: | ey
B -
. . N 4250 NE 16th Ave > ;
New Reuistered Office Address: el
Faer Florida sireet addees o B
Y
Oakland PMark .3 -
. Florida
Cirv Zip Cade
New Registered Agent’s Signature, if changing Registered Agent

1 hereby accepr the uppointment as registered agent and agree 1o act in this capacity. [ further agree 1o compty with the
provisions of all stanes relaiive to the proper and complete performance of my dwties. and 1 am familiar with and

accept the obligations of my position ay registered avent as provided for in Chapter 605, F.S. Or. if this document is
heiny filed 1o merely reflecr u change inthe regisiered office.ud

company has been notified inwriting of this change
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M amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person_being added
_or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGRM Ciideon Kimbretl 401 F Lus Olas Blvd. Ste 130417,
0 Add
Fort Lavderdale. FLL, 33301
B Remove
O Change
MGRM Syragon 1P

309 Gilacier Highway, S1e A-201

M Add

Juneau. Alaska. Y9801

£ Remove

£ Change

0 Add

O Remove

O Change

a Add

O Remove

O Change

O Add

=, .
T II Remove

T [ ]

z . —_ -
2r: - BlChange
[V (% ] .
i ™
T g
= -1 -
- Fadd
[ ST

P

=7 ORemove

O Change
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D. If amending any other information, enter change(s) here: (Aruch udditional sheets, if necessury.)

E. Effective date, if other than the date of filing: toptional)

(ifan elective date 1s listed. the date must be specitic and cannot be prior to date o filing or more than 90 day s atfter 1iling.) Pursuant to 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 90th day after the record is filed.

Dated /(') f13 ’/f7

. . =

Y g 8
Stgnature of a member or autharized representative of 8 mermher s
[ ] —
w
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Typed or printed name of signee v —
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Filing Fee: $25.00



