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03.13:54pm. 11-18-2079

COVER LETTER

TO: Registration Section
Division of Corporatians

COMPSYNERGY, LLC

SUBJECT:

(((H19000337927 3)))

Nuame of Limited Liability Company

Dear Sir or Madam:

The enclosed Stutement ol Comrection ond fee(s) ure sukmisted for fling.

Please return all correspondence conceming this matter 1o the following:

Shawn C. Snyder, Esq.

Nameg ol Person

Snyder & Snyder, P.A.

FimvyCompnny

7931 Orange Drive

Address

Davie, Florida 33328

City/State and Zip Code

corp@snyderlawpa.com

E-matl address: {10 B¢ used for future annual repont notification)

For further infurmation concerning this matter, please call:

Yani Riveron, FRP .. 954

475-1139

Nueme of Person Aren Code

STREET/COURIER ADDRESS:
Registratian Section

Division of Corporations

Clifion Duilding

2661 Fxecutive Center Circle
Tallahassee, Florkin 32301

Enclosed is a check for the Folowing amouat:

Daytiowe Telephone Numbxere

MATLING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassew, Florida 32314

(W £25 Filing Fee O] $30 Filing Fee & (] 555 Filing Fee & [ 560 Filing Fee,

Cenificate of Stalus Centified Copy

CR2IE062 (9415}

Certificate of Status &
Certified Copy
(((H19000337927 3)))



FIRST: The name of the limited liability company is:

03:1412pm. 11-18-2019 475

STATEMENT OF CORRECTION
FOR (((H19000337927 3)))

FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

Pursuant to section 605,0209. F.S.. this document is being submitted to correct a previously filed document,

COMPSYNERGY, LLC

SECOND: The Florida Document number of the limited liability company is: L19000247119
Articles of Organization

THIRD: Document to be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Cl Cantaing onincorrect statement. The incorrect statement, the reason the sintement is incorrect, and the corrected
statement are as follows:

Please see attached Exhibit "A"

OR
] Was defectively signed. The manner in which the document was defectively signed and the app: np(i_g}c correelion are
as follows: - i
: = ' ‘i
= < T
L]
“' —— ;L-— -
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B Pis
==
OR -
Ly B
- . - . T S
Il The electrome fpnsimission of the record was defective,
£ /1 /18/,
; ) [(&/1 2

Signature of Aythorized Representative Date
Shawn C. Snyder, authorized rep. of member
Signature of new registered agent, ifapplicable :{ NOTE: if correcting the registered agent, the new regislered agent musi sign
accepting the designation).

New Repistered Apent’s Sienature, if changing Regjstered Apent:

[ herehy acoept the qppoinment as regisiered agent and agree to act in thix capacine. 1 further agree to comply with the
provisions of alf statwies refutive to the proper and conplete performonce of niv dutics, aud §am familiar with and accept the
obligations of my pasition as regisiered agent as provided for in Clugner 603, 125, Or, i7tlis document is being flled 1o merely
reflect a change in the registered office address, I hereby confirn that the timied liabiline company has been notified inwriting
af this change.

Registered Agent's Signature

(19000337927 3)))

Filing Fee: S25400 .
Certified Copy: $30.00 (optional)

CH2IEN6D (91 5)
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Exhibit “4” (((H19000337927 3))
1o Statement of Correction {or
COMPSYNERGY, LLC
Document No.: L19000247119

’

Incorrect statement. The Company’s Articles of Organization reflect a scrivener's error in the name
of the Manager,

Reason: The Artictes of Organization reflect & scrivener's error in the name of the Manager,

Correct statement: The Articles of Organization should be corrected (o reflect the correct spelling
of the Manager’s name which is MARI DIAZ.

(((H15000337927 3)))




