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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥,

SINTESYSBI,LLC

e of,

lity L n eat: cords.
arien Ll iy Lompany

and assigned

The Articles of Organizaton for this Limited Liability Cornpany were filed on 01/12/2015
Florida doctiment number 115000006290

This amendment is submitied to amend the following:
A. ) amending name, gnter the new name of the Yimited liability company here:

Thc new name must be digtinguishable and contain the words “Limited Liability Caropany.” the designation “L.LC or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable: 4474 Dmyton Ln. Oviedo FL 32765 &
rines] ice address MUST BE A STRE ESS, (:-.i'

, P

Enter new malling address, if appliceble: 4474 Drayton Ln, Qviedo FL 32765 el : *

(Mailing address MAY BE, A PQST QFFICE BOX) ;‘ fd
o

B. [f amending the registered agent and/or registered office nddress on our records, enter the name of the mew

regristerad apent and/or the new registered office address here:

MName of New Repgistered Apent:
W istered Office Address:
Enter Florida street address

, Florida

Cry Zip Code

New Registerod Apent's Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree ta comply with the
provisions of all statutes relutive to the proper and complete performance of my duiles, and I am familior with and
accept the obligations of my position as registered agent as provided far in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registercd Agent, Signatuye of New Roptsteved Apant
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and sddress of each person being added

orr ved from onr records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Actlon

MGRM QUIROZ.JOSEL 4474 Drayton Ln, Oviedo FL 32765 O Add

O Remove

@ Change

MGRM GALVEZ, ALMA § ' 4474 Drayton Ln, Oviedo FL 32765 o aa

© Remove

W Change

O add

O Remove

O Change

2 Add

O] Remove

[ Change

O Add

O Remove

O Change

O Add

0 Remove

D Change
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D. If armending any other information, enter change(s) here: (Anach additional sheets, if necessary)

E. Effcctive date, If other than the date of filing: (optional)
(If an effective dats it Jisted, the date must be specific ond tarmat be prior lo date of filing or more than 90 days after filing.) Pyrstint to 605.0207 (3)(b)
Note: If the date ingerted in thig black does not meet the applicable stannory filing requiremcnts, this date will not be Usted as the
documeant’s effoctive date on the Department of State’s records.

if the record gpecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of:
{b) Tha 90th day after the record is filed,

August 31st 2015

Datsd

v =TT Signature of @ member of Autharized representative of 4 momber

Tim Pratts, Aorney-in-Fact

Typed of pnnted name of sighicy
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