£10 0000562717

IIVARRNIRA

) 200344169802

(Address)

({City/State/Zip/Phone #)

[]eckup  []war [] man

O/ 20--0101 3--025 #2511
(Business Entity Name)
(Document Number)
;' L -
T Ll
— - a2
Certified Copies Certificates of Status [ L = S
wr -_
Ll
Special Instructions to Filing Officer: e Tpm
- S
:_“' 1 :
e e
TP
=T

Office Use Only

MRY 2 & T8




COVER LETTER

T€):  Registration Section
Division of Corporations

A\

SYCOM Intemational LLC
SUBJECT:

Name of Lunited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for Iiling.

Please return all correspondence concerning this matier to the following:

Freddy Mgjia

Name of Person

SYCOM Intemational LILC

Firm/Company

2056 NW 72nd AVe

Address

Miami, FL 33122

City/State and Zip Code

freddv@lsytekus.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Fredddy Mejia 305 3423285
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Sureet, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

@ $25 Filing Fec O $55 Filing Fee & Certitied Copy



S'I;.L\:I'EL\’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0416. Florida Statutes. the undersigned limited liabiliry company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida,

Sycom Infermnational LLC

1. Name of the limited hability company:

2. (a) (b)
Principal office addreas of limited liability company:
{(Note: MUST BE STREET ADDRESS)

Matling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2936 NW 72nd Ave 2950 NW 72nd Ave

Miuami, FI 33122 Miami FL 33122

05/25/2010 L10000056277

Date of filing/registration in Florida 4. Daocument number

[9¥)

50 (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Freddy Mejia

Registered Office Address

1781 NW 79th Ave ‘e =
i r>

—- aa
Doral 33126 S-S
. FL 5. =

-

£3))] i -
Enter name of NEW Repistered Apent and/or NEW Registered Office address: o z
i =

Y tt

I

£

Freddy Mejia

NEW Repistered Office Address:
29306 NW Tud Ave

Mimm RE] IR
i FL

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change{s)
wasiwere uulh?pi'l:ed by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles ofOrggnization or the operating agreement of the limited liability company.
f Freddy Mcejia

Signature u%bcr or authorized representative ol a member Printed or typed name of signce
I herebv accept the uppoiniment uy registered agent and agree to act in this cupacitv, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamitiar wi!ﬁ and accept
the obligations of my position s registered agent as provided for in Chapter 603, £.5. Or. if this document is being Siled
to merely reflect u (:/{ar/g e inf the registered nﬁice address, I heveby confirnt that the limited Tiability company has boen
notified in Writing of 1His chinge.

Signature of Registered Apert {

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00

INHSTR (2/14%



