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: : COVER LETTER

[l

() Registration Section
Division of Corporations

SYNERTAM, LILC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the folowing:

Jennifer Cornejo

Name ol Person

My LS Acorporation.com

Firm/Company

1 Radisson Plaza. S1e.800

Address

New Rochelle, NY 10801

City/State and Zip Cade

agustingvargasmanriguez.com

[-muail address: (o be used tor fuiure anoual report notification)

For further information concerning this matter, please call:

tenmifer Corngjo

877 330-2677
at ( }
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & W 355.00 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Certiticd Copy Centificate of Status &

(addinonal copy i enclosed ) Centified Copy
{additional copy Ts enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boa 6327
Tallahassee, FI 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahssee. FL 32300



, : ARTICLES OF AMENDMENT

TO ik R
ARTICLES OF ORGANIZATION ™ i i il or
OF

219 AFR 23 P & 4S5
SYNERTAM, LLC

(A Flonda Limited Liability Company I CRI IS LN P

The Articles of Organization for this Limited Liability Company were filed on 98/08/2017 and assigned
Florida document number =-17000169437

This amendment is submitted 10 amend the following:

A. If umending name, enter the new name of the fimited liability comnpany here:

The new name must be distinguishablc and vontain the woeds “Limsited Liahility Company,” the designation “LLC™ or the nbbreviation “LLC™

Enter new principal offices address, if applicable: 13390 SW 20 ST
(Principal ffice nddress MUST BE A STREET ADDRESS) ~ MIAMI FL 33185

Eoler vew mailing address, if upplicabie: 15390 SW 20 ST.
{Mailing address MAY BE A POST OFFICE BOX) MIAMI FL 33185

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

Namne of New Registered Agent: ENRIQUE L. COLINA
New Registered Qffice Addreys: 15390 SW 20 5T

Eruer Florida streer address

Miami . Florida 33185

City Zip Codz

New Repistered Arent’s Signature, if chanping Registered Agent:

Fherehy accept the appoiniment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relenive 10 the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of mv position us re gistered agent as provided for in Chapter 605, F. S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office uddress. | hereby confirm that the limited | iability

company has been notified in swriting of this change.

If Changing Registered Agent, Signature of Now egi t
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
1 Add

0 Remove

B3 Change

0 Add

O Remove

8 Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

I Remaove

J Change
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" D. If amending any other information, enter change(s) here: (Aiuach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
( an effective date is isted, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 605.0207 3)Xb)
Note: If the date inserted in this block docs not meet the applicable staturary filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

April 10 2019
Dated P

|
Signature of 2 member gf autorffed repregeninte of @ member
-

f
Agustin Vargus -
£ £ [j I }

l'yp(j;i r feiit Tl ﬁg;n’ér’
1

—
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b
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF ' erit o)
ks
SYNERTAM, I_.LC T P .S
= : s ) s . .~- 1
e { !'L-C ,_'f:__..

The Articles of Organization for this Limited Liability Company were filed on 080%2017 x| Jithe _ and assigned
Florida document number 117000163437

This amendment is submitted to  mend the following:

A. If amending name, enger the new name of the limjted liability compapy here;

The new name must be distinguishabte and contain the words “Limited Liability Company,"” the designation “LLC™ or the abbreviation “L.LC .~

Eu&rmmﬁdpﬂ%ddm anplicable: 15390 SW 20 ST.

Principal offs idress MUST BE A STREET {DDRESS) MIAMI, FL 33185

Enter rew mailing address, if applicable: 13390 SW 20 ST.

YBE A CE BO MIAMLI, FL 33185

B. If amending the rl:ig:tu'ed agent and/or registered office address on our records, enter the name of the new
. I = E

Name of New Registered Ageat ENRIQUE L coLma
New Registered Office Address: 19350 5w 20 ST

Enter Florida strest addrexs

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of thi. change.

If Changing Registered Agent, Signstare of New Registered Agen;
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If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

CJ Remove

O Change

0O Add

K Remove

O Change

0 Add

] Remove

O Change

0 Add

0O Remove

O Change
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E. Effective date, if other than the date of filing:

‘D If amendmg any other information, enter change(s) here: (Aitach additional sheets, i recessary. )

(optional)
(lfag'leffem'\cdn:nislis:ed.thednenmstbespeu'ﬁcmdmnabcprbrmdmofﬁﬁnaormm%duysmﬁlhg.)hmméos.moxb)
Note: lftheda:einsenedmmisblnckdoumt_mee:ﬂzcapplicablcsmmrm-yﬁlingrequirtmcnts, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record spexifies a delayed effective date, but not an effective time, at.12:01 a.m. on the eadier of:
(b) The S0th day after the record is filed.

April 10 2019
Dated pri .

Agustin Vargas

Page3of3
Filing Fee: $25.00



