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COVER LETTER

T Registration Nection
Division of Corporations

sumrer: _SYH QKORSSN_O/?Q’ ﬁufl?C&fu ce \le

Name af Linuted Dabihiny Company

Ulie enclosed Artickes of Amendiment and feetsine submitted Tor iling

Please return il correspandence concerning this matter Lo the Tollowing:

paol«uzoo C.nthig Elizabeth

Mame at Person

S yn Dm}eSS ional Mulhservice [Lc.

Foort ompany

1€co ve L6&H, St #3314

Address

 Worty Miami peach, F1. 331062

CatvtStic and Zip Code

Phcheco. Cntto @ Zolooe! - conqg

/ F-nunl addiess, (o be used 1or futare annual 1epert natiieaton)

IFor further information coneerning this matter. please call:

[/ﬂ%é//'a /chg?leco 2 S6l, 696 -0020]

Numwe of Persaon

Arci ode Dy tiene Telephione Nambey
Eoclosed is a cheek for the tollowing amount:
_\;as;zs,nu Filing Fee T3 S3000 Filing Fee & O 85500 Fiiing Fee & 2 Serk Filing Fee,

Certilicate of Status Cutilied Copy Curlificate of Sialus &
taddimonal vops s cnchoseds Certiled Copy

Caddimonal copn = enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Section

Division of Corporatiunq

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYn Qro{—ﬁssior)o\\ Nl K Service \le

iName of the Limited Liabilit Company as it nows sppears un vie records, |

Aabediny Company )
0 —3‘/ l 6/'?‘0:l O and assigned

The Articles of Organization tor this Limited Liahility Company were filed on

Florda docement nimber L Q- 0 OO0 O Bllq L

This wmendment is subnmsitied 1o amend the following:

A, Hamending name, enter the new name of the limited ligbility company here:

The new pame st by distingusshable and comam the words ©Limited Dabilay Company,”™ the desigmatnon “1EC7 o1 the abboevianon 1L 1L C T

Enter new principal offices addresssif applicable:

(Principal office address MUST BE A STREET ADDRESS) o

Fnter new muailing address, it applicable:

(Muailing address MAY BE A POST GFFICE BOX) -y
)
B. If amending the registered agent and/or registered office address on our records, enter the name of the 6w registered

aeentanid/or the new registered office address here:

Nanme ol New Registered Agent: /41/' alrea ﬁ/?ufdl "fd/‘ca A‘dﬁls'm’e
New Reeistered Olliee Address: /SS'O L E 26’5 ﬂ" . S L 3“4

Fater Flordea street address

w//lh m‘.am; 9@0 CL‘ . Florida % 3 ' bl

v A Code

New Negistered AvenCs Signature. if changing Registered Avent:

Pherchy aecepr the appoimment as regisiered agent and agree to et in this capacine. [ furiher agree to compiy wids the
provisions of all stabwies relative te the proper and complere performance of my dniics, and ain famifiar witlh aid
aceept the ablications of my position as registered agent as provided forin Chapter 603 F.S Or if this docunent is
heing filed o merely reflect a change in the regisiercd office address, | hereby contirm thar the limired liabiliny
company has been notificd inmwriing of this chenge,

If Changing Reeistered Avent. Signiture of New Heoistered Arent




If amending Authorized Person(s) anthorized to manage, enter the titde, mameand gaddress of cach person being added
or renoved from our records:

MGR = Manmager
AMBR = Authorized Member

Title N Address Type of Action

MGR  Pacheo GatiaBlizadn _ Jss0 vwe 6Bt ST 431 o,

U'DV‘HA T awa &C‘-CL'HF' 336 2 Kitemove

LiChange

CIadd

CiRemove

OChange

O Add

Tiltemove

O Change

JAdd

TRemonve

JChmge

Tadd

Tilemene

CHohange

O add

CRemove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
{1f an cffective date is Usted, the dale must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 603.0207 (37
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will siot be listed as 1he
document's effective date on the Depaniment of State’s records.

If the record specifics a delayed cffective daic. but not an cffective lime. at 12:01 a.m. on the carlicrof: (b)  The 90th day after the
record is filed,

Dated ﬁﬂ@ 11 ) 0202['(

’pﬂ&M

7‘(gnal1m: of a member or atthorized representative of 2 member

74’( theco Contbia Elizabe

Tvped or printed name of signee




