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COVER LETTER
T Registration Section
Division of Corpurations
SYNKROCAPITAL TG
SUBJECT:

-
o

Name oi Lhnited Liabiliy Company

P . -
The enclosed Articles of Amendment and tee{s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:
Fuabrizio Spinelli
Nane ol Person -
SYNKROCAPITAL LLC ne
iU ompany i
P Bos 339 "~
e
v
Address faltg
Windermere. b1 34786 N
Ui sState wnd Zip Code
finance®@ aeplorers.com

[2-maal address: (o be wsed Tor tutare annual report notilicationg
For turther intormation concerning this matter, please cafl:
Fubrizio Spinell

207 G22.3337
ai J
Nume ol Person

Arca Uode

w $525.00 Filing Fee

Dustinie Telephone Number
Enclosed is a check for the tollowing amoun;

O] 83000 Filing l'ee & 1 S3500 Filing Fee & O S60.00 Filing Fee,
Certificate ot Sttus Cenified Copy Centificate of Status &
tadditional copy is enclosed) Centitied Copy
Mailing Address: Street Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327

Cadditionad copy s enchiwed)

Registration Section
Division of Corporations
The Centre of Tallahassee
Talluhassee. F1. 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32305

AR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AE GREEN LLC

Name of the Limited Liahility Company as it now appears on our records. )
(A Floruda Tanned Tiabiliny Company)

o . [RLL ST T
Florida document number

e . . . . .. Ly . - TARTRINTRY)
he Articles of Organization tor this Limited Liabitity Company were filed on

and assigned
This amendment is submitted 1o amend the followng:

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

The new name must he distinguishable sund contain the words “Lintited Biabilits Company 7 the desigiation 7H 1Lt

Enter new principal offices address, if applicable:

or ihe ahbrevuineon 1 0L.C 7
L P
v Py
'_T:. [92) v

(Principal office address MUST BE A STREET ADDRESS) - =
T o

t .- ° '
-, ™
. i
Fnter new mailing address, if applicable: . ™~
) )
(Mailing address MAY BE A POST OFFICE BON) i s

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Ofhiee Address:

Erter Florid street address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zipy Cander
| hereby accent the appointmestt as registered avent and agree o aoel in this capacitv, | further agree o compbe with the
| X ! ; LN k .
provisions of all statuies relative to the proper and compleie performance of niy duties. and 1 am fanniliar with and

compeny has been notified inwriting of this change.

aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or,if this document i
heing filed 1o merely reflect a change in the regisiored office address. hereby confirm that the limited Labiliny

If Chanving Registered Agent. Signature of New Registered Agent




or removed from our records:

Manager
AMBR = Authorized Member
Title Name

If wmending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
MGR =

Address

Tvpe of Action

CIAdd

CRemove

CChange

. ~3 T1Add

15 &

1
.

J

FiRemove

\?

1

-

1C hange

l1

2)

e

¢l

Add

ZRemove

CChange

Ciadd

CiRemove

CEChange

O Add

ClRemove

O Change

OAdd

CRemove

TChange



D. If amending any other information, enter change(s) here: cduach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(I an effeetive dae is listed. the date nnest be speeitic and cannot be prior w date ot tiling or moze than 90 day s atier diliag b Pursuant o SO30207 (3ichy
document’s effective date on the Department of State’s recuords,
record is tiled.

{optional)
Note: 11 the date inserted in this block does not meet the applicable statstory tiling requirements. this date will not b listed as the

September 1
Dated

2020

IF the record specities a delaved efifective date, but not an effective time. at 12200 wme on the earlivr o thy - The Yth day after the

7

Signature ol u member orsthorized representiative oo memhet

Fabrizio Spineili

Ty ped or primted nuse of signey




