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COVER LETTER

TO: Registration Scction
Division of Corporations

SURIECT: SOVNC L(}Quiﬁi'\cﬁ L'\miﬂcd L'mbilil“( COMpF\‘\v{.

Name of Limited Liability Company

The eoclosed Articles of Amendnent and tees) are submitted tor fiiing,

Please return all correspondence concerning this matter to the following:

j Y Q32 C AN 0N
Name of Person
st
% l."irm’l_'wnpun_\'

12401 N.g o™ Avewe #7209

Address

NodW Magmt  FL, 3316

Cin/State and Zip Conde!

SYNCLIGIST LS A@OGMAL COM.

1-mail address: (1o be used tor tuture annuad report notitication

For [urther information concerning this matter. please cail:

TBTJ(’_ CMM al('?G(ﬂ ) 860"4’(:{“86‘

N of Persor Arce Code Daviime Tetephone Number
Fnelosed is a check lor the !‘m:m/\ilyg amount:
I $£23.00 Fiking Fec £30.00 Filing Fee & {0 $335.00 Filing Fev & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cuertiticate of Status &
(additional copy is enclmed) Certified Copy

(additionad copy Is enchosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S\;/nc— Loaistics Ll.c
(Name of tf

v Limited Linhilitv Company as it now appears on our records.)
(A Flonda Linite Liabthy Company)

The Articles of Organization for this Limited Liabilits Company were filed on M ARC\S \9 ) 2029 and assigned
Florida document number L’COQQOOD 8 5358 .

This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liabilitv Company,™ the designation "L1.CT or the abbreviation “[L.1.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

o WA

{Mailing address MAY BE 4 POST OFFICE BOX)

\

3| &

n
1\

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
asent andfor the new registered office address here:

\]—C

Name of New Resistered Agent:

New Rewistered Oftice Address:

Ionter Flordda street address

Clin

. Florida
New Registered Avent’s Signature, if changing Registered Asent:

Zip Code
{hereby accept the appointent as regisicred agent and agree to act in this capacite. { further agree to complyvwith the
provisions of all staiees reflative to the proper and complete performance of my duties, and {an familiar with and
aceepl the obligations of my position ax registered agent as provided for in Chapter 60315 Or, if this document is
being filed to merely reflect a change in the registercd office address. Thereby confirm that the limited liabiliey
company oy been notificd i writing of this change.

If Changing Registered Agent, Sigmature of New Reistered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and_address of each person being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Namu Address Type of Action

AMBR Tose Car\}om 174 0V NE 6™ Auenue e

'SU"‘ *‘ € 2-0 9 dRemove

N OQ-\Q") M [ RMI \ F L gé \(Jl OChunge

S

MERC Susans | Be 12401 NE (™ Aueny OlAdd

SUH . ,qu Eﬁcmm'c

MDK*\A Ml[‘}!M\ \ Fl_, 3'331(_7\ OChunae

OAda

CRemove

C)Change

OAdd

CiRemove

OChange

Cladd

CIRemove

OChunge

Oadd

CiRemove

O hange




D. If amending any other information, enter change(s) hee: (dnach additional sheets. [fnecessary. )

E. Effective date. if other than the date of fitine: {optivnal)
{Ifan cllective date is listed. the date must be specific and cannat be prior o date of filing or more than 90 days alter [ling.) Pursuant to 603 0207 (3Kb)
Noate: 1 the date inserted i this block does not meet the applicable statutory liling requitements. this date will not be listed as the
document’s eftective date oo the Department of State™s records.

[t the record specities a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record 1s filed.

acd __Done N 20200

/

Sigu:llklrc%mbcr or authorized representative of @ member
kSOSC/ C AnNon |

Typed or printed name of signee




