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ARTICEES OF AMENDMENT
0
ARTICLES OF ORGANIZATHON
OF

SYNERGY TECHSCOLUTION LLC
Ty Name o the Ejmiled iabiity Cagnpany gy 18 Gus Apacary va oy recurds; b
A Flanfs Lranmed Luhibiy Compien 3

1306121 s assigned

he Articles of Organization for this Limited Liability Company were filed an |

Florda document munbor 121000480402

This amendment is submitted to smend the following:

A, If amending name, enter the pew name of the limited liabifity company here:

Tl oew Bamie o1 he ditimgusbable amd contne tee sords “Fionied §oatlity € winpany.” she destyration “LLCT of the abbeevsation “LL O

Enter new principat offices address, if applicable: 12804 Meadowbreeze Dr. e e e
(Principel offive address MUST BE A STREET AUDRESS)  Wellinglon. FL 33434 s

12804 Meadowbreseze Dr

Enter new mailing sddress. if applicable:
{Mailing address MAY BE A POST QFEICE BOX) Wellington, FL 33414

B. Il smending the registered agenl and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered glTice address here:

New Revistered Office Address:

Futer Flonda sireet gdidress

. Florida
in Zip Code

Nen Repistered Agents Sigaature, if changing Registered Agent:

.

! hervby gecept the appointment as regisicred agent aud agree to wel in this capacity. 4 further agree (o comply with thy
provisions of all stanes velative 1 the proper and compicte performance of my duties, and am femiliar sith and
acevpt the ohlications of my pasition as registered agent as provided for in Cheapter 8005 F.8. Or, if this documont is
Insing filed to mevely reflect a change in the registered office uddress, [hereby confirm that the limited liahility

company has heen noified in writing of this change.

If Changing Registered Agent, Signstnre of New Registered Agent
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If amending Authorized Person(s) authorized o manage, gnjer_the tide, e, end address of cach peosen being added
er rempved fron our recards: FIL -
tlj

MGR = Munsger

AMBR = Authorized Member ?-.?4 Q,.‘C 23
— Pﬁ .
Title Nittire Address . i—‘ff;,,(:. , J: l"&_‘_ﬂ!‘_‘.’.‘;w
}i’lL L _: J‘f"!‘c\:,’\ _ o
IR AN Ry

G Oaw

I Remove

3 Change

O add

Qitemone

0 Clurge

1 Add

_ORemove

O Change

0O Al

J Remonve

. Change

O ald

O Remone

D ¢Change

0 Add

[ Remave

O Change
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0, 1 wmending any other informatian, enter chanpets) horv: cireerh addianad Viect o neers e

E. Effective dmie, if other thun the date of fifing: N/A (optivnzl}
{1 ae effeotn o date is feted, the dae s be b aml aammot e pows to bae ol Shing o anaye than 90 davs atte Alimng ) Pursint 2o BHE0207 3 1xh)
Note: Hihe date inserted i this block does not mieet the apphicable stdutory filing tequitenients, this Gate will noe be listed as the
Jocement’s eflective diste on the Department of Stie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated D@_{;_em‘og 20 o 202N

)
b, Cales -
7‘ m},u/ - Qi — Ao
ARy, G S iy R N e

‘Darleny Cabreja-Taveras

Trpador printed name of sasmee
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