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T Registration Scction
Division of Corporations
SYZYGY SERVICES LLC
SUBJECT:

COVER LETTER

¥

Namwe ot Limited Liabtlity Company

The enclosed Articles of Amendmient and teegs) are submitted for filing

Please retnn all correspondence concerning this matier to the following

MICHELLE BARTON

SYZYQGY SERVICES LLC

Namwe ot Person

Fimn/Company

r~a
=

o

12591 SW 249 TER =
-

=)

Addresy -

HOMESTEAD, FL 33032 —
=

City/State and Zip Code vy
MSB@SYZYGYSERVICESLLC.COM S

E-nrnl address: (1o be used tor fiture annual report notilication)

For turther informaiion concerning this matter, please cail:
MICHELLYE BARTON

Nanw of Person

404
at( )

7617

Enciosed 15 o cheek for the following amount:
B 52300 Filing Fee [ £30.00 Filing Fev &
Centificate of Status

MATLENG ADDRESS:
Registration Section
Division ol Corporviions
P.O. Box 6327
Tallahassee, FL 32514

O $55.00 Filing Fee &

Arcu Code Daytime Telephone Numbet

O 560.00 Filing Fec.
Certificare of Status &
Centitied Copy

jadditienal copy 15 enclosed)

Certified Cupy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Seetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tulubassee, FLL 32301

434
aNY
ﬂ]f‘\OH ldv



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

SYZYGY SERVICES LLC

(Name of the Limited Liability Compsiny 88 it now appears on our records. )
(A Floridu Timyed Lisbday Compuny)

. : . Lo S TR . 2.25-20
The Articles of Organization for this Limited Liability Company were filed on >-2019

L19000054238

and agsigned

Florida document number

Thix amendment 1s submitted to amend the following:

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

AT

The new name must be distingnishable and contain the words “Limited Liability Company,” the Jdesignation "LLC” or the dﬁbi&v_:\;i:lli
T

EER " 130 TE
Enter new principal otfices address, if applicable: 12391 SW 249 TER..

(Principal vffice address MUST BE A STREET ADDRESS) HOMESTEAD. Fi. 33032

N/
Enter new muailing address. if applicable: NA

fMailing uddress MAY BIZ A POST OFFICE BOX)

B. 1If amending the registered avent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Numwe of New Repistered Asgent:

) " 301 % b
New Resistered Othoee Address: 12591 SW 249 TLR..

Enier Florida street address

HOMESTEAD Florida 33032

City Zip Code

MNew Registered Agents Sipnature, if changing Registered Agent:

L hereby aceept the appoimnient as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all stutiies relative 1o the proper and complete performance of my duties, and {am fumiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, | herebv confirm that the limited liability
conpany has been natified in writing of this change.

1" Changing Registered Agent, Sigiaiure ul New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = AManager
AMBR = Auqathorized dMember
Title Niamy

Address Type of Action

O Add

O Remove

O Chunge

0 Add

£ Remuove

[ |
1 Chunge
=4 .
o 4 :
Z =z
’E’]Admp =
—_— T~
moZ
S Bemove T

n

d 2

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

[l
=
(¥ -
=
=
-
TTERE
mog
- ™
x (o
o
o

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

(optional)

(I an eftective dite 13 listed, the diate must be specifie and cannot be prior te date of ling or more than Y0 days atter Nling.) Purseant to 6054207 (3X1)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dsie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a deiayed 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.

MARCHOY
Dated

Signatere of o member or authertzed representative of o member

MICHELLE BARTON

Typed or printed namw of sgnee

Page 3ot 3

Filing Fee: $25.00



