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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY .
i

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to_change its registered office or registered ageni, or both, in the State of

SYNKRO MANAGEMENT LLC

Florida.
1. Name of the Limited Liability Company:
2. {(a) 656 E 6Th Avenue (b) PO Box 339
Principal office address of imuted liebility company: Mailing address of limited ligbility company:
i 1.3 ’ (Note: MAY BY POST OFFICE BOX)

Nole: £ K
Windermere, FL 34786

Windermere, FL 34786

9/9/2019 L18000227983
4, Document number

Date of filing/registration in Florida

3.

5. (a) Synkro Capital, LLC
Registered Agant and Registered Offica shown on the records of the Florida Dept. of State:

656 E 6Th Avenue
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)

Windermere JFL_34786

() Capitol Corporate Services, Inc. T N

Enter name of NEW Revistered Agent and/or NEW Registered Offioe address: s

Tra

515 East Park Avenue 2nd Fi o
NEW Registered Office Address: o L
- A

- x

- Y

Tallahassee CFL_ 32301 —

Lo

If the limited lisbilitv company is not organized under the laws of the State of Florida, it is hereby confirmed that after
or changes are made, the Florida strect address of the registered office and the business office of the registered

the ¢
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmanive vote of the members of the limited liability company or as atherwise provided in
the aglicleg af qeggnization or the operating agreement of the limited liability company.
Fabrizio spinelii
SighaneRL s arbes or authorized representative of a member Printed or typed name of sigaee

I hereby acceps the appoinimeni as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accept

pasition as registéred agent as provided for in Chapter 603. F.5. Or, i’_[ this document is being filed

the ob!i;an’om ) m% . {
refiect a change in the registered office address, | hereby confirm that the limited

h
iability company has been

to merely
notified in writing of this change.
Daa— " Bylats” Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FTLING FEE.: 8§25.00
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