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’ ' 'COVER LETTER

TO: Registration Section
Division of Corporations

SYNAMACK JOB TRAINING PROGRAM LLC

SUBFECT:

Name of 1,imiral !";ij';};i’luity Company

The enclosed Articles of Amendruent and lee(s) wre subinitied for 1ilng,.

Please retumn il correspondence cancerning this matter ta the following:

Chevenne Moscley

Name of Person

[ egalzaoricom, Inc.

w‘PE-'i.nm'&nmm.mf
i8] N Brand Blivd H1th ¥t

Adidress -

Gilendate, CA 91203

Cuiy/State an&nifp Code
terrylechookeniyihoo.com

T ol address. (to be usal for futre annual repord notlicative)

Fur further information concermmng this matter, plcasc call:

Cheyenne Moseley 800 TI-0888
................... at{, e
Nutw: ul Paiaug Area Coxde Daytime Tclephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee (3 320.00 Filing Fee &

Centificaie of Siatus

MATILING ADDRESS:
Registration Section
Division of Corporations
B3, Box 6327
Taliahassee, FI. 32314

£ $60.00 Filing Fee,
Certificate of Stamus &
Certified Copy

(wdditional copy s alosad)

| $55.00 Filing Fee &
Cerufied Copy
udditional copy 13 enclosed)

STHREET/COURIER ADDRESS:
Registrtion Section

Division of Carporations

Ciiflon Building

2661 Executive Cemer Ciscle
Tallahassee, FL 32301

From. Laura Rodrigusz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNAMACK 108 TRAINING PROGRAM LLC

TTTTTTT T Name of the Linited Linbifily Compans as it now ol OUT FECOTTS.)
iA Florwda Cimiicd] .1n5mry%,mnpmy% -

04/01/2022 ) and assigned

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

Florida document number 12200016473 T -

This amendment is submitted (o smend the following:

A. If amending name, enter the new name of the limited Habilliy company hery:

SYNAMACK JOB TRAINING LI.C
[kt new nome must be distinguishable and contzin the wards “Limited L.iabilmi}y' Company,” the &:ﬂigﬁnﬁaﬁll: o the abbreviation “lLLC*

Enter new principal offices address, if applicable: I

tPrincipal office eddress MUST BE A STREET ADDRESS) S e e+ 21 oeenn e et et i o
Enter new maliing nddress, if applicable:. - —

{(Mailing address MAY BE 4 POST OFFICE BQX) —

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agpent and/or the new registercd office address here:

Namc of New Registered Ageni: e e e

New Registered Office Addpess: e L PR
.=
T .-—
S g ch
. . oo Florida 0 KT =
Ciy HipLonde =

=
New Registered Agent’s Sippsture, {f chunging Reghtered Agent: TN
HEREE

I hereby accept the appoiniment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refutive tu the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my positior: as registercd agent as provided for in Chapter 605, F.8. Or, if this document is
being fited to merely reflect a change in the regisiered office address, I hereby confirm: that the limited liability
comparny kas been notified in writing of this change.

IFC—I';;AEI ng llcgiste;e;-;;genl, .S_iﬁ;;lmmrc qu__e__w Roegistered _,_\_ic:lﬁ

Page 1 of 3
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LepalZoem com, Inc.

From: Leura Rodriguez

If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Address

Title Name

Type of Action

0 Add

_ O Remave
e e e - - 0 Clunge
—_ - e — et e e ) Add
et e — s e = ——. D Remave
e e i e e B Change
---------- — — e e o . U, O Add
e O Remove
0 Change
R e et e e = O Add
1 Remove
- - O Change
e — S~ . e — [3 Add
—— e o D Femove
e e e i L1 Chaape
R e e DA
i e . [J Remove

Page Zof3
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D. If amending any other information, enter change(s) bere: (Antach additional sheets, if necassary.)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the dte must be spocific and cannot be prios la date of filing or more than SO dayvs afier filing ) Pupenant 10 £05.0207 (3)(h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirctments, this date will not be listed 24 the
document’s effective dute on the Departrent of State’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 recerd is filed,

Dated ______LE.'?' \ e l‘o [A L
/g Mj ' % ““frﬁf,).k. A .

T R &w,m‘uc ot R‘fmmber or authanized represeniative of a mevaber

Terry Rooker

Typed of primcd name of signet

Page 3 of 3
Filing Fee: $25.00



