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COVER LETTER
T Repistration Section
Division of Corporations
SYTCALLLC
SUBJECT:

Nume of Limited Lighility Company

The enclosed Articles ol Amendment and tee(s) are submitted tor Jiling.

Please return all correspondence concerning this matter o the (ollowing:

AMARIA SOFIA BANTARDO HIDALGO

Nume of Person

SYT CALLLEL

Firm/Company

13790 Bridgewater Crossings Blvd, Suoite #1080

Address
Windermere. F1L 34780

CityrState and Zip Code
svicalle @ gmail.com

F-mail address: (1o be used lor future anneal report notdicanon)

IFor Turther information concerning this mater. please call:
Mana Setia Bastardo Hidalgo 407 860.2429

at }
Name of Person Arca Code Daviime Telephone Number

Iinclosed is @ check tor the following ameunt:

B $25.00 Filing Fee 0 S30.00 Filing Fee & 8 $35.00 Filing Fee & 0O S60.00 Filing Fec,
Certificile of Status Certitied Copy Centificate of Status &
Iaddinonat copy 1 enelosed) Centified Copy

{additional copy » eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporations Nivision o Corporations

.00 Bux 6327 Clilton Building

Talliahassee. FIL 32314 2061 Exceutive Center Cirele

Tallahassee. F1L 32301]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYTCALLLC

{Name of the Limited Linbility Company as it now_appears on our records.)
(A Florida Cimited Tiability Company)

e . . _ . \ Lo C e . . 0W05/201 2 .
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned

12000115065

Florida document number

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liablity Company,” the designation “LLCT™ or the abbreviation ~L.L.C7

- Lo , . 13790 Bridgewater Crossings Blvd, SUITE 1080
Enter new principal offices address, if applicable: cemaert fommne

(Principal office address MUST BE A STREET ADDRESS)

Windermere. FL. 34786

. . " ; 13790 Bridgewater Crossings Blvd, SUITE 1080
Enter new mailing address, if applicable: : F

{(Mailing address MAY BE A POST OFFICE BOX)

Windermere, 1, 34786

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
ent and/or the new registered office address here:

. . Maria Sofia Bastardo Hidaleo
Name of New Reuistered Agent: -

. - | 379 Brideewater Crossings Bhvd, SUIMTE 1080
New Registered Office Address: tagewaler trnssngs B

Erier Florice sireet address

Windermere, o 34786
. Florida
Ciry Zip Cende

New Registered Agent’s Signature, if chianging Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capaciey, ! further agree o comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties. and Fam famitiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605 F.8, Or, if this document is
being filed 10 merely reflect a change tn the regisiered office address. hereby canfirne that the limiced tiabilite
company has been notified in writing of this change.

If Changing Registered ;\ﬁml. Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed frrom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRM MARCIA ROVELAAR RO0 5. OCEAN DR SUITE 226.
AYWOQD FL 33019
HOLLY QD 1L 3301 O Add
B Remove
0 Change
MOR Maria Sofia Bastardo Hidalgo 13790 Bridgewater Crossings

Blvd. SUITEE 10RO O Add

Windermere, FIL 347586

O Remove

i Change

O Add

O Remuove

0O Change

0 Add

O Remove

O Change

O add

0O Remove

0O Change

0O Add

O Remove

O Change
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. 1), If amending any other information. enter change(s) here: (Arach adeditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
Ut an effective dute is listed, the dute must he specific and cannot be prior w date of tiling or more than 90 day s atier filing. ) Pursaant 10 603.0207 (3
Note: [Fthe date inserted in this hlock Joes not meet the applicable statutory filing requirements. this date will pot be listed as the
document’s effvetive date on the Depariment 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.

61H NOVEMBER 2018
Drted

Signature of a member or authfrized repre®Biative of a member

MARIA SOFIA BASTARDO HIDALGO

Typed or printed name of signee
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