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4 COVER LETTER

TO: Repistration Section
Division of Corporations

SY PRODUCTS, LLLC
SUBIJECT:

Name o Eimited Lighilits Campany

The enclosed Articles of Amendment and fee(s) are subimitted for fifing.

Please return all correspendence concerning this matier 1o the following:

SHAY BENNATM

Name of Person

SY PRODUCTS. LLC

FirmvCompany

140423 Islamorada Dr

Address

ORLANDO. FI. 32837

Lits/state and Zip Code

Blackstonetaxadminsupport@blackstonecpas.com

E-mail addres<: (1o be ased tor future annual report notticiion)
For further information concerning this matter, please call:
Shay BENNAIN H07 970-0239

ald )
Name of Person Arca Code Prvtime Telephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee H 530.00 Filing Fee & 0 833.00 Filing Fee & O 360.00 Filing Fee,
Certilicaw ol Status Certilied Copy Certificate of Status &
cadditivnal copy 1 encloscd) Certificd Copy

vaddinoral copy s enclosed)

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

Division of Corporations Division uf Corporations

[0 Bos 6327 Chition Building

Taltahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassce. FLL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SY PRODUCTS, LLLC
(hame of the Limited Linbility Company_ns i now appears uvn our records. )
A Floeida Tamited Tiabilny Compans)

912112018 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on

(18000224995

Florida docament number
This amendment is submitted 10 amend the tollowing:

AL If amending name, enter the new name of the limited liability company here:

Jmor the abbreviation <1

The new name munt be distinguishable and comain the words “Limited Liability Company,” the designation 1B

Enter new principal offices address, if applicable: o =
(Principal office address MUST BE ASTREET ADDRESS) . ;E e
., wl i j
e
Enter new mailing address, if applicable: 14043 Islamorada Dr = = e
. o s T 5 L [ty et

(Mailing address MAY BE A POST OFFICE BOX) Orlando, F1. 52857 A

R A

AT,
<Y

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

Name ot New Registered Agent:

14043 Islamorada Dr

New Kegistered Ottice Address:
Enter Flovida street acildress

Orlando Florida

2 Code

¢ ‘J‘I_\'

New Registered Agent’s Signature, il changing Registered Agent;

Dhereby aceept the appointment as registered agent and agree to acet in this capaciiv, 1 further agree to compdyvawith the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
daceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
heing filed ey merely veflect a change in the registered offiee address, herebyv confirm thar the limited Labilin:

company fras been notificd inwreiting of this chanyge,

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

. orremoved from our records:

MGR= Manager
AMBR = Authortzed Member

Title Name Address Type of Action
MGR YASSINE OMAIRY 3200 WATERVISTA DRIVE
ORLANDO. FI. 32821 O Add

B Remove

0O Change

O Add

O Remowve
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0 Add

CF Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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- . If amending any other inforntion, enter change(s) here: (Adwach additional sheets, if necessan
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F. Effective date. if other than the date of Dling: {optional)

(I an etfective date is Bisted. the dite muost be specitic and cannot be prior 1o date of 1iling or more than 90 day s afder 1ding, ) Pursoant to 6030207 (5 xh)
Note: If the date inseried in this block does not meet the applicable statuiory 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.

Nov |4 2018

‘ S Loitf , _
Signature offa membedohauthorifell representative ofa membu

Typed or prunted e of signee

Pyated

Shay Bennaim
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Filing Fee: $25.00



