YT From: GFl FaxMaker To: 8506176383 Page: 1/3 Date; 6/18/2021 4:35:57 PM
LAY DIV WA UUIPUIC’AUUIIO ] CIHG | W) R

L 15000131 708

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H21000241286 3)))

O R

21000241 2663430
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number - (850)617-6383
From:
Account Name : INCORP SERVICES INC
Account Number : 120120000007
Phone - (702)866-2500
Fax Number + (702)866-2689

#%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”~

Email Address: Managedreports@incorp.com

1,

Vi
© . B
o5 LLC REGISTERED AGENT CHANGE > =
] =

W= SYOTOS LLC e
— w2
i—) i Certificate of Status 0 e - AL

o= hCertified Copy 0 Fu T

- = ) Page Count 03 EE

= Estimated Charge $25.00 @




From: GF| FaxMaker To: 8506176383 Page: 2/3 Date: 6/18/2021 4:35:57 PM

H21000241286 3
COVER LETIER

w LO:  Registration Section

Divisien of Corporuiions

SUBJECT: SYOTOS LLC

Name of Limited Liability Company

Deur Siror Midan:
The enclosed Registered Agent/Registered Olflice Change and fee(s) are submitted for filng.

Please retum wll cormespoendence concerning this matier to the fullowing

Kathy Shin

Narng oF Patson

InCorp Services, Inc.

Finn/Conpuny

3773 Howard Hughes Pkwy, Suite 5008

Address

Las Vegas, NV 83163-6014
Citv/State and Zip Code

managedreports@incorp.com
F-miud] address: (Lo be used for fulere anuual report nokiication)

For lurther information concerning this matter. please call:

Kathy Shin for InCorp Services, Inc. at{ 800  246-2677
Name of Person Area Code & Davtime telephone Number
Mailing Address: street Address:
Registration Scction Reoistration Section
Division of Corporalions Division of Corporalions
P.0). Bux 6327 The Centre of Tullahassee
Tallahassee, KL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, I'L 32303

Enclosed is a cheek for the Tollowing amowne:

ﬁ $25 Filing Fee 7 $55 Filing Fee & Certilied Copy

INFISLS (2114)

H21000241286 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABHITY COMPANY

Pursiani 1o the

' / /Jm_w;w‘:.m.s of sections 60300 14 or GOS.0116. Florida Mawies. the undersigned limited linbilice compuny
submits the following streinent in order to change fis registered office or rewistered agent. or both. i the State of
Flurida.

1.

Name of he Limiaed Bability company: SYOTOS LLC
2. (a) 6066 Walk Along Way, Crestview, FL 32536

(b 6066 Walk Along Way, Crestview, FL 32536
Prinecipal oftive addiess of Tupitad liability coippaty: Mailing adress of Tapid lability compacy:
{Nowe: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BON)

07115642015 15000121708
3. Date of filing/registration in Florida 4, P ocument number
5. () Pinero, Raina
Registerad Agant and Registerod Ollige shiowat om the records ol die Flogida Dept. o Stae:
7345 W Sand Lake Rd
Reisterad Ollice Addross (MEUST BE FLORIDA STREET ADDRESS .
. o, =
Suite 219 ,“.:.Q =
. -
Orlando KL 32819 E
en 2F
. sl Il
(v) _InCorp Services, Inc. M o ©
LT e oF NEAW Registered Agent andfor SEW Regiviered Office ucldress: ;f'_-b, x
g; s
- O
17888 67th Court North E o
NLEW Regisered e Address;
Loxahatchee

JEL 33470
U the limited Lability company is not organized under the Taws ol the State of Florida, it is hereby conlinned that afler
the clumpe or changes are uade, the Florida street address of the repistered wilice and the business oftice of the regsstoned
agent will be identical. Or, i the case of a Flonda lmted bubikity cotmpany, il is hereby conlinned thal the chunge(s)
wasiwere authorized by an adlinmative vole of the members of the limiled Habaity conpany or as othenwise provided 1
the articlys of ernggization orghe cperating agreement of thy limited tabitity company.

Trei A McMullen
58 i a Aoreborhmeibonzed representanive o a momber Printed on typed aame ol'signee
§ herehy accepr the appoinnent as regisered agent w id e o act in this capacine, [ fie
provisions of all situres relutive to the proper
e obligutions of py posiion ys

Vifter @grey fe ol I_J!)s with the
/ and complote performynce of my duties. and 1 ant jumibice with ani accept
_ egisicred ugent as provided for in Chupor 605, FL50 Or if this document iz being filéd
1o migrely reflect a chinge in the register ed office addvess., T hévehy confirm that the limited Hability compary has Béen
nogficd i yviting of rh‘r,.gr.‘nm.';.;u.
I .
jg,(,_i;*fy;m-,- 4 Isabel Burgos on behalf of InCorp Services, Inc.
Sl urﬂ;\r,nl‘)"{'cgimféd A

Division of Corporationse P.Q). Rox 6327 Tallahassce, FL 32314
NG T RTIR N

FILING FEE: $25.00 H21000241286 3



