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ARTICLES OF AMENDMENT

TO ’
ARTICLES OF ORGANIZATION
OF
A 9 s
! ~ .
S&P SYNERGY SOLUTIONS LLC ‘

Name of the Limited Liabillty Company as it now appears on our records. )
{A Flonda Linuted Liabiity Compazny)

The Articies of Organization for this Limited Liabiiity Company were filed on A%t 21,
L33000591827

and assigned

Florida docwnent number

This amendment is submited to amend the following:

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

t
Thz new name must be distinguishabsie and contain the words "'Limited Liability Company,” th= designadnn “LL G or the abbreviazion "L.1.C." i
!

Enter vew principal offices address, if applicable: 11360 SW 60 Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Pinecrest FL 33156 J

Ester new mailing address, if applicable: 11360 SW 60 Averne . 2\-'-3" !
(Maiting address MAY BE A POST QFFICE BOX) Pinecrest, FL 33156 =

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

i
i !
<l I
- . u ’
Name of New Registered Agent: ,
New Registered Office Address: .
Enter Florida street oddress
. Florida
o Zip Code |

New Registered Agent's Signatuee, if chapging Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and i
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office acdreys. I hereby confirm that the limited liability !
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) nuthorized to munage, euter the title, name, and address of each person being added

or removed {rom our records:

NMGR = Mopager
AMBR = Authorized Member

itle Name Address
MGR Paulina Paiz de Morales cio 150 West Flagler St

Tvpe of Action

= Add

Swite 2200

CRemove

Miami, FL 33130

iJChange

MGR Sergio F. Morzies cio 150 West Fiagler 51,

= Add

Suite 2200

CRemove

Miami. FL 32130

O Change

MGR Sergio P. Morales c'o 130 West Flagler St

= Add

Suite 2200

O Remove

Miami, FL 13130

TChange

Oadd

CRemove

CChange

OAdd

ORemave

ClChange

OAdd

JRemove




D. 1f amending any other informarion, enter change(s) here: (Awach wdditional sheers, i Necessary.)

E. Effective date, if other than the date of fifing: (optional) '
{ITan effective daw is distec, the date must be specific and eanuot ke prior 1o date of Gling of more than 90 days efler Fling.) Pursuant to 603.0207 (3xh)

Note: if the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
cocument's ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, hut not sn cffective time, at 12:01 a.m. on the earler of: (2} The 90th day after the
record is filed.

Sepiember 7 2022

A

Sigrature of 8 member or authorzzd sepresentative of @ member

Dated

Albert A. del Castillo, Ir., Authorized Representative of Member

[yped or printed name of 5ignee

Filing Fee: $25.00



