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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| TAMITED LIARTLITY COMPANY

Pilsvant to the provisions of seciions 6050112 ar 805.0116, Flurida Siatutes, Uu: undersigned limited hahijity company
sicbmits the follewing statement in order 1 change its registered offfoe or registered agenr, or both, in the Sihe of Floridn.

. i SYNCHROS LLC
i Name of the limited liabRily company; | .
2 () {b) et
Principa! affiee nddrees of hmized jinbility compzay: Mailing sdéres of [anited Babiliiy company
Wate; MUST RE STREE ] ABDRESS: Npger b TEOST OEFIVE QY
08/01°2023 LIIGN26TIIS
3 Duate of filingsregistration in Fiorida 4, Documant aumbier

B SILVA, RONALDO
3.0(@)

Regysiered Agent and Registered Offies showit aa the reoards of the Florida Dept. of Swee:

Regsstered Olfice Address  Q2LST B8 FLORIDA STRETT ADBRESS
1015 VERONA ST

KASSEMMEE 374

ity L .
pittyrered Cifler addiess. e

Ermer nagwe of NEW Reaislered Avont ondfor NEW

O

-

JH4 € Bl

WINDERMERE i o

If the limited fiability commany is not otganized wdet the laws of the Stute of Florida, it is heroby confinmad faat aflad the
change or changes are miade, the Florida sireel address of the registered oitier and the husiness office of the registared
agent will be ideatical. O, in the case of a Flordu lunited fability company. il is hereby conlinued that the change(s)
wasiwere anthonzed by an affinnative vote.of the tnemmbers of the linited Lisbility company or o8 otherwise provided in
the ariicles of grgpriiation or the opersiing apreement of the harited liahilny COIMHINY.

¢

o RONALDO SILVA
Sipnemire 4SS faring oo dilhorzed repreenmnye of 3 treniber Prmted of syped wame of samee

{ hereby accept the appaiimient as registered agent md gyree 10 act in tis copurity. 1 finiher agree fo ::umﬁ{y with the
provisions of all yratutes relaiive ta the prpfer and compleie performatce of me duiies, and | pm Jamilior with and aceept
the obll ‘Furmu.s‘ of my pasition g3 registersd agent ax proveded jor in Chaptor 603, F.5 O, g{i is drecument i3 beinyg fricd
to merely reflact @ change in the regisrered 'qﬁ?«e address, | hareby confern that the limbred tiehibity: company hos Féan

aciificel in uﬁmrg aof this change.
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