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COVER LETTER

TQ:  Registration Section
Division of Corporatiaing

SUBJECT: The Syndical, LLC
Name af Limitcd Liability Compeny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewm all carrespondence concerning this matter 1o the following:

Kevin Garland
Name ol Person

Hogan Loveils US LLP
Firm/Camptny

1999 Avenue of the Siars, Suite 1400
Address

Los Angeles, CA 90067
CieyéSrate and Zip Cods

kevin.garland@ioganlovells.com
L.omndl addreas; (1o be used Jor fulere annual repsr netiiication)

For further information cancerning this matter, please cafl:

Kevin Garland a( 310y 785.4729%
Name of Persan Ares Code Daytime Telephone Number

Enclosed {s w check for the following amount:

O $525.00 Filing Fee {7 $30.00 Filing Fee & [21$55.00 Filing Fee & [ 360.00 Filing Fec,
Certificate of Status Certified Copy Certifieate of Status &
{nagitlonal cony it enclosed) Ceriified Copy

{additioral copy i cncloacd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seption

Division of Cotporations Division of Corporatlong

P.Q. Box 6327 Clifton Building

Tatlahassee, FL 32314 2461 Exccutive Center Circle

Tallzhagsee, 1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Syndical, LLC
sme nf ¢ imiled Lin o an i AT ur )
E% I-Erlgn Elmngﬁ El!glilly Eumpany}

The Articles of Organization for this Limited Liability Company were filed on _ September 26, 2016 and assignec
Florida document number _ L16000179839

This amendment is submitted to amend the following:

A. f amending name, epter the new name of the limited liability company here:

The now nsme must be dininguishabile and contain the werds “Limited Lishility Company,” the designstion “LLC" or the ohbrevlation “L.L.C."

Enfer new principsl offices address, if applicable:

‘Principal office addy E ET ADD
Enter new mailing address, if applicable; 8630 NE 10 Count
(Malling address MAY BE A POST OFFICE 80X] Miami, FL 33138

Attention: Lily Manzano

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
tegister t and/or the new repistered office addre d

Name of New Repistered Agent:
New Repistered Office Address:

Lnter Flovida street address

, Florida
Ciry Zip Code

Rep(st Agent’s Sienature, if changin d Agent:

1 hareby accupt the appointment as registered agent and agree to act in this capacity. I further agree to coniply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with aud
accapt the obligations gf my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
coinpany has been notified in writing of this change.

(f Changing Reglstered Agent, aturg of Now
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If amending Authorlzed Person(s) authorized to manage,

or_remdved from ouy records:

MGR = Manager
AMBR = Authorlzed Member

tle Name
AMBR Ace Curates, [nc.

5612968430

AMBR Lily Manzano

Address

398 NE 78 Street

ter the ttle, name, and & s of each

rson_b

Typeof Action

O Add

Miarni, Florida 33138

O Rempve

[ Change

3630 NE 10 Court

71Add

Miami, Flornda 33138

£1 Remova

O Change

3 Add

O Remave

O Change

O Add

T Ramove

O Charge

D Add

D Remove

8 Change
e
=

[
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0. 1l amending nay other information, enter chungets) heres (Aitach auldiionad sheets, if nucessory.)

E. Effcctive dute, if other than the dote of filing:

{optionat)
T o eflictive dyie (3 Fstval. the dite must be spogiffe and esnnot be arioe iy dite of filing or mone then 94 days aller Mling.) Pursiunt o 6035.0007 (3Kb)
Mpte; 17 vhe dote Inseried in s black does not meet the applicoble staputory filing requirements. this dote will not be listed oy the
dooument's efTective dat= on the Depariment of Siale's reconds,

If the record specifies 2 delayed effective date, but not an effective time, at 12:91 a.m. on the eariler of:
(b} The 80th day after the record |s filed.

Dated ___October §

Jacguetine Repjs
“typed of printed nome ol Signud

wengary
O
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Fiting Fee: $25.00
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