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COVER LETTER

TO: Registration Section
Division of Corporations

SYGNIUS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submiticd for filing.

Please return all correspandence concerning Uns maner 1 the following:

FARAH LAKHANI

MName of Person

SYGNIUS, LLC

Firm/Compuny

509 GERONA AVE

Address

CORAL GABLES, FL 33146

Cuvssue and Zip Cade
irfo@sygniuslic.com

E-ninl address (1o be used Tor future annual reporit notification)

For Merther information concerning this mater. please call:

Goutam Jain 754
at( }

Area Code

2094889

Name ot Person Daviime Telephone MNumix

Enclosed is a check for the [ollowing amount;

$25.00 Filing Fec 03 $30.00 Filing Fee &

Centificate of Stilus

O $33.00 Filing Fee &
Cenilied Capy

tadditional copy is enclosed)

0O S60.00 Filing Fec,
Ceruificate of Siaus &
Certificd Copy

(aditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STRELET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



‘ , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SYGNIUS, LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limiated Tiabihty Company)

The Anictes of Organization for this Limited Liaality Company were filed on 10/16/2018

and assigned
Florida document number L 18000243204

This amendmicnt s submuitted to amend the following:

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

The pew mime st be distingashible ad contain e words “Limited Liabilty Company,” the designation —~LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 509 GERONA AVE
-, —
(Principal office address MUST BE A STREET ADDRESS) — CORAL GABLES. FL 33146 IR
- - - -1
o I;'.‘ !
Enter new mailing address. if applicable: 509 GERONA AVE - T
(Mailing address MAY BIZ A POST OFFICE BOX) CORAL GABLES. FL 33146 =
B.

If amending the registered ageni and/or registered office address on our records,

enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apsent: FARAH LAKHANI
New Registered Office Address: 509 GERONA AVE

Forter florida street address

CORAL GABLES

[ I

. Florida 33146

Zip Code
New Revistered Avent’s Sivnature, if changing Revistered Agent:

[hereby accept the appeintneni as registered agent and agree 1o act in this capacite | further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and 1 am famitiar with aned
nccepd the obligations of iy position as registered agent as provided for in Chapier 603, 1.8 Or i this document is
heing filed 1o merely refieet a change in the registered office address. P hereby caonfirm that the timired liability

company as been nenificd inwriting of this change
| l W\ -

If(_lhullgiﬁ Registered Agent, Signature of Sew Repisterved Apent
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If amending Authorized Person(s} authorized to inanage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
GOUTAM JAIN
MGR
O Add

2659 MEADOWOOQOD CT

WESTON, FL 33332
Remove

0 Change

SHWETA JAIN

MGR
O Add

2659 MEADOWOOQD CT

WESTON. FL 33332
Remove

O Change

FARAH LAKHANI 509 GERONA AVE

MGR CORAL GABLES, FL 33148
Add

1 Remove

O Change

O Add

O Remiore

O Change

£1 Add

O Rcmove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(11 an effective dite is Tisted, the die must be specific and canaet be prien w dite ol ling or moe than 90 davs atter filing.) Pursiant 1o 603.0207 (3¥h)
Note: [ the date inserted 0 this block does not meet the applicable statutory titing requircinents. this date will not be listed as the
document’s effecuve date on the Department ol Stie’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.

MAY 15 2019
Dated .

?;v“_fﬁ?—““ -ﬁ“ ‘.

Signature of a member or suthanzad representaiive of a member

GOUTAM JAIN

Tvped or printed naume of signee
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