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COVER LETTER
\ 3
TO: Registration Scction
Division of Corpoerations ¢ ‘

ISYNEROGIS LLC
SUBJECT:

Name of Limazted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

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

TAMES WADE PARRISH

Name of Person

PARRISH & PARRISH. CPAS

FirmAompany

6700 S FLORIDA AVEL STE 19

Address

LAKELAND, FL 33813

CitviState und Zip Code
Johnny.melina@@msn.com

L-mail address: tte be used tor titure annual cepott netification)

For turther intormation concerning this matier. please call:

JAMES WADILE PARRISH

Intematl Kevepue Service
Recewved US Bank - US8
343

NOV 2 37020

863 7008337
at{ )
Name of Person Area Code Davtime Telephone Number Ugden, uT
Enclosed is a check for the following amount:
= 52500 Filing Fes {1 830000 Fiting Fee & ] S53.00 Filing Fee & 3 Seh.00 Filing Fee,
Certiticate of Status Certified Copy Certiticaie of Stas &

(additionsl copy ix enclosed)

Certtitied Copy

Gedditional copy ts enclosedy

Mailing Address:
Registration Section
Division of Corpeorations
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:
Reuistration Section
rivasion of Corporations

Tallahassee. FLL 32303

The Centre of Tallahassee
2413 N, Monroc Street, Suite 810



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

ISYNERGIS LLC

(Name of the Limited Linbility Company as it now appears on our records,)
1A Flondy Limuted Dabidity Compuny)

/572020

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

1.20000327771

Florida document aumber

This amendment is submitted to amend the following:

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

The new name must be distingnishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the sbbreviation =LL.C

Enter new principal offices address. if applicahle:

{Principal office address MUST BE A STREET ADDRIESS) "
™~

Enter new mailing address, if applicable: prlta

(Mailing address MAY BE A POST OFFICE BOX) g

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

Name of New Registered Agent: YOHNNY MOLINA

New Registered Office Address: G053 CASON WAY

Enter Florida street adddress

ta

LAKELAND Florida 3381
Cite Zipy Cende

New Registered Apgent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree w act in this capacite. 1 further agree o complv with the
provisions of all statutes velative 1o the proper and complere performance of my duties. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the vegistered office address, Therehy confivar that the fimited liabiline
company has been notified in writing of this clange.

e
A

;.',i\lcrt'd/\"ﬁm. Sivnature of New Regiviered Apent

I1 Changi




If'umendi‘ng 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 Tvpe of Action
MGR YOHNNY MOLINA 6033 CASON WAY
ClAdd
LAKELAND. FL 33812
=Remove
TChange
MBR YORHNNY MOLINA GOS3 CASON WAY
A
LAKELAND. FIL 338]2
ORemove
CIChange
VPIT ORFELINA B, MOLINA GO33 CASON WAY
= Add
LAKELAND, FL 33812
ORemove

MARKI;Tl;N(':l ISABELLA E. MOLINA

ml_d\fl_
Orceftod

O<Change

60533 CASON WAY

= A

LAKELAND, FL 33812

ORemove

ClChange

ClAdd

ClRemowve

(IChange

C1Add

ClRemoeve

D Change




D. If amending any other information, enfer change(s) here: (Anach adiditional sheeis, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(Ian etfective date s Tisted, the date must be spectfic and cannot be prior e date of filing ur more than 90 days after filing.) Pursuant w 6030207 (33 b)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Departiment of State™s records,

I the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th dav afier the
record is filed.

November 04 2020

W%f

llzn of o meber or authorized representative of o member

Pated

Yohnny Molina

Tyvped or printed name o signee

Filing Fee: $25.00



