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COVER LETTER

TO: Registration Section
Division of Corporations
Svndicate, L1LC
SUBJECT:

Wame of Limdited Lisbhility Company

The enclosed Articles of Amendment and fee{s} are submitted for fiting.

Please return all correspondence concerning this matter w the following:

Jason While

Name of Person

Svndicate. LILC

FrumCompany

12663 Village Lane Apt. 4302

Address

Plava Vista, CA 90094

CiiysState and Zip Code

inbiting@ email cora

Tomin] address (10 B¢ used Tar future annual report notification)

For turther information concerning this matter. piease call;

Juson White LALS

ut )

G19-2344

Name ot Person Arey Code

Enclosed is a check for the following amoung;
1 52300 Filing Fee M S30.00 Filing Fee &

Certiticare of Sramic Cpeitind Capy

(additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporattons
P.O. Box 6327
Tallahassce, FI. 32314

(7 $53.00 Fiting Fee &

Daytime Telephone Number

O 360.00 Filing Fee.
Certificate o Stanps &,
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Diviston of Corpurations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Svndicate, LLC
{(Name of the l

eArs 0N our records.)

Amited Liability Company as it now a

/032014

The Arucles of Organization for this Limited Liability Company were filed on and assigned

19000276103

Florida document number

This amendment is submitted 1o amend the following: Aud’ ]ﬂ i ge o I~Pe o L r\c( A ‘ i mﬂ A 1(‘ ress.

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

The new name must oo distinguisbable wd sentadi the words “Lomited Liabiiiy Company” the designation “LiLCT or the abbreviation 71.0L.C.7
>
R

—~

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

|

——

1
»,

- . . 2 ders SESW '
Enter new mailing address, if applicabie: 267 Peters 8t 5W .

(Mailing address MAY BE 4 POST OFFICE BOX) Atlanta, GA 30313

GG Wd 1 AGRDIN

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

PHrecior Murina Chen 773 Burnum Way
A dd

Monterey Park, CA 91754
CHRemove

OChange

) . Jason White 103 Lionel Ave
l"eﬁfclé_-d I Dadd

Orbando, FIL 32803

i Remove

i Change

CAdd

ORemove

OChange

Tadd

ORemove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

O Change




). If amending any other information, enter change(s} here: (Arnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(ITan etfective date is listed. the date must be speeific and cunnot be poor to date of tiling or more than 90 dass after tiling. ) Pursuant 1o 605.0207 {3)b)
Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

it the record specifics a delayed effective date. bul not an effective tmue. wt 12:01 a.m. on the earlier ot® (b)  The YUth day afier the
record is filed.

November 13 20240
[Jated

."—\
e

Stgnatyre of a member or authorized representative of a member

\]—c'\gauq L\_)L\i'ﬁ?_,

Typed or printed name of signec

Filing Fee: $25.00



