{(01/02) 04/18B/2023 CG1:13:47 PM

- CAMPITOL SERVICES

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000144763 3)})

H230001 447633ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : CAPITOL CORPORATE SERVICES, INC.

Account Number : 129160000848
Phone : (860)345-4547
Fax Number : (Be8)432-3622
it ) g 7
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

"Email Address:

LLC REGISTERED AGENT CHANGE .

. L SYNKRO MANAGER, LLC . s
[Certificate of Status [0 =
[Certificd Copy | 0 <
EE“ Count 01 . o ‘-
|Estimn£cd Charge $25.00 i T o~
S
- (A
~ <

Electronic Filing Menu Corporate Filing Menu Help

T. LEMIEUX
APR1S B



{(02/02) 04/18/2023 01:15:06 PM

- CAPITOL SERVICES
DocuSlgn Envelope ID; E2035636-1007-4838-9218-175FD01FO080

(((H23000144763 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
» LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submiis the following statement in order to change its registered office or registered agent, or both, in the State of

SYNKRO MANAGER, LLC

Florida.
1. Name of the Limited Liability Company:

2. (@) 1711 Amazing Way, Suitc 208 (b) PO Box 339
Maiting address of limitod liability company:

Principal office address of limted liability company:
{Nate: MAY BE POST OFFICE RDX)

(Note: MUST BE STREET ADDRESSY

Ocoee, FL. 34761

Windermere, FL 34786

3/6/2023 L21000236250
3, Date of filing/registration in Florida 4, Document number
s. (2) SPINELLI, FABRIZIO
Repistered Agent and Registered (ffice shown on the records of the lorida Depl. of State:
656 E 6TH AVENUE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
WINDERMERE _FL_34786 '

{

(v) Capitol Corporate Services, Inc.
Enter pame of NEW Reglstered Agent and/or NEW Registered Office addreny:

515 East Park Avenue 2nd FI
NEW Registered Office Address:

CC:2hd 210 fpap

Tallahassee ,FL_32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ¢ ¢ or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
iability company.

the arruglss of orpanization or the operating agrcement of the limited | ye : _
_.._M/ Fabrizio Spinell’
Printed or typed name of signee
mply with the

Sighaturest a Miember or authorized representative of a member

TA04G70C0 19CATI...
1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to con ﬁ
p[avisr'ons of ali statutes relative to the prcy)er and complele performance of %15 duties, and { am Jamiliar with and accep!
the obligations o m%&asinan as registered agent a{.;pravzded jor in Chapter 603, }-f Or, :_[ this document is being filéd
¢ in the regisiered office address, I hereby canjﬁm that the limited liability company has been

to merely reflect a chang
notifiedin writing of this change.
Dane B plarkty Brian Radecki, Assistant Secretary on
behalf of Capital Corporate Services, Inc.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
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