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COVER LETTER

TO:  Regluration Secllon
Division of Corporationa

SYNGROY SUPPLIES USA LLC
SUBJECT:

Neme of Limited Liability Company

The encloted Articles of Amendment and fee(s} are submilted for filing.

Please retumn all correspondance conceming this matter 1o the fallowing:

Erike Higuera
Name of Persen
Firm/Company
1800 N 20 AVE SUITE 5
Address
HOLLYWOQOD/FL 33010
City/Stute and Zip Cods

germanrojss01{@yshoo.com
Fooal aadress. (1o be wed Tor futare anoubl report mouficshon)

For further information conceming this matter, pleasc catl:

Jusn C Rojas 754 1021489
st b
Name of Person Arca Code Deytime Telepbone Number

Enclosed is 8 check for the following smount:

B $25.00 Filing Fee 01 530.00 Filing Fee & {0 $55.00 Filing Fec & [ $40.00 Fiting Fee,
Cenifieste of Status Cestifled Copy Certificate of Status &
{additions] copy in enclosed) Cestified Copy
(acdinoaal copy b8 taclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasses

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZA
OF

SYNERGY SUPPLIES USA LLC

TION

l
(A Flonds Limited Liw ility Company)

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

067202019

and assigned

Florida docurmem number 1! 9000162509

This amendment is submitted to amend the (ollowing:

A. If amending name, gnfcp e new nanie of the Jimited linbllity company b

cre:

The now name yrust be distinguishable and contsln the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter arv principal offtces sddress, il applicable:

{Pripcipal office address MUS T BE 4 STREET ADDRESS)

o i

Enter now mailing sddress, if applicable: "E

i s M TOFFICER =
ot -
] |
J 7]

E. If amending the registered agent and/or registered office address an our records, epter the name of the nm-zgﬂgtcmﬂ.
agept andlor the pEw pegistered office address here: -
oo
New Regisiered Office Addrcss:
Enisr Florida street address
____ Florida
Cuy Zip Cods

y st ' r

I hereby accepl the appoiniment as repistered agent and agree to act in this capacity. ] further agree 1o comply with the

provisions of all stolules relative o the proper and complete performance af

miy duties, and [ am familiar with and

accepl the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or. if this ducumeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimitedd liakility

company has been notified in writing of this change.

i1 Changing Regitered Agent, Signature of Kew Rrglstersd Agent




1f amending Autherized Person(s) sutharized (o mannge, cnter'the (g, nnme, and address of cach person being added
0 D ordy:

MGR = Monager
AMBR = Autharized Member

Title Name Address T ction

MGR Juan Corlos Rojs 665 Winterberry Lane
B Add

weston FIL. 33327
{JRemave

OChange

Cadd

M Remove

DChange

O Add

(JRemove

OChange

OAdd

ORemave

D Change

OaAdd

ORemave

CiChange

OAdd

ORemaove

D Change




D. If wmending any nther (nfarmntion, enter chanpe(s) heres fAltach additional sheats, if necessary )

E. Effective date, If otiier than tie date of Ming: (optional)
{Ifun effective dne is tiured, the dae nrust be aecific wnd canact be prior lu date uf filing of awre than 90 day 1 artar fifing.) Purnact a S0S.0007 L 3\bY
Noie; I7the dpte inserted in thir block doed not meet the spplicable statutory filing requirements. this Jaie will rwe be lusral a5 the
document's efleciive date on the Depaitment of State’s 1ecords.

17 \he rezord apecihes 3 delayed effeclive daie, but noton effcctive tima, 3t 281 3w, o1 the cartier ot (b} The 30th day atter the
recoed is Niled.
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Erika Higuer

Typed or peinted han of signee



