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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: §50.656.7953
www.incserv.com

incserv”

ORDER FORM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

FROM  Melissa Moreau

850.656.7953

REQUEST DATE , 8/28/2025 PRIORITY _ Regular Approval OUR REF #_(Order ID#). 1405082

SYNAPSE SOFTWORKS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

SYNAPSE SOFTWORKS LLC (FL)
File the attached amendment

NOTES: _ . . o
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if apphcable. For UCC orders, please include the thru date on the results.

Thursday, Auguse 28, 2025

Page [ of ]



Rocusign Enveiope 1D: G9ATICDE-D5B7-42F4-9CBI-BOC10ABIBFOA R
CUVER LETTER:

TO: Registration Section
Division of Corporations

Svnapse Softworks LLC
SUBJECT:

Numw ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

Sidney Gartner

Nmne of Person

Kolbey Jessen P.C.LILO.

Firm/Company

1135 5 103rd St Ste 800

Address

Omaha, NE 68124

Citv/State and Zip Code

E-mail address: (1o be used tor Tuture annval report notification}

For further information concerning this matter. please call:

acl )
Nime of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
&g §23.00 Filing Fee (0 $30.00 Filing Fee & £J $35.00 Filing Fee & 2 560.00 Filing Fee.
Certificawe of Stalus Cerutied Copy Certificate of Siatus &
Laddisanal copy s enclosed) Certified Copy
{addimonil copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N, Monroe Sureet, Sute 810

Tallahassee. FL. 32303



Mocusign Envelope 1D: G9ATICDE-DSE7-42F4-GCB3-BDCT

AB3EFDA
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ) .
OF Ui e, vy
T, e

Svnapse Sottworks LLC

Cny
<

{Name of the Limited Liubility Company as it now_appears on our records,)
(A Flonda Limied Liabiliny Company)

06/05/2020 and ussigned

The Anicles of Organization for this Limited Liabitity Company were tiled on

Florida document number ==0000154526

This amendment is submitied to amend the following:

A, ITamending ninte, enter the new name of the limited liability company here:

The new name must be distingwishable and contan the words ~Limited Liability Company.” the designation “1L1LET or the abbreviation =1L

Enter new principal offices address, if applicable:

{Principal aoffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE ROX)

B. Ifamending 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 Repistered Agent:

New Revistered Othice Address:

Enter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Sipnature, if changing Revistered Apent:

{hereby aceept the appoininent as registercd agent and agree fo act i this cupacine 1 fuether agree 1o complyv witd the
provisions of afl statues relative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603 F.S. O, if this document is
beiny filed 1o merele reflect a change in the registered office address, [ hereby confirm thae the Limited liahifin
company fues been nogified invwriting of this change.

If Changing Registered Apent, Signature of New Registercd Apent




Docysign Envilope ID: 09A7ICDR-D5B7-42F4-9CB3-BDC 106ABIRFDA A N .
‘ﬂ :?mcnv:lmg Rul mrlzea l?écrsnn(s) authorized to manage. enter the title, name, and address ¢f each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

Manager Andrew Holmes 8624 Venezia Drive Apt 2415 Orlando, FLL 32810

OAdd

W Remove

OChange

Manager Jack Boever 10221 Whistle Stop Ln Apt 1113 Frisco. TX 73033
.

ORemove

OChange

JAdd

ORemove

O Change

OAdd

CIRemave

CiChange

D Add

ORemove

OChange

Oadd

ORemuove

ClChange




Docusign Envzlope 10: 08ATIC06-DSB7-42F 4-GCB3-BDCt0AB3BRDA

D Ifamending any other information, enter change(s) here: celitach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an effecive date b5 Jisted. the dute must be specific and cannot be privr o date of tiling or more than Y0 days alter Bling.) Pursuant o 603,007 (3)(by
Note: I the date tnsented in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 aum. on the carlier of: (by - The 90th day after the
record is filed.

August 28 2025
Dated i

Jadk Beower

Signatuze ol a member or authorized represertative of 3 member

Jack Boever

Tyvped or printed name of signee

Filing Fee: 325.00



