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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2024

SERVICE PRO SYNC LLC
LESLIE FELICIANO CARBALLO
PO BOX 102773

MELBOURNE, FL 32912

SUBJECT: SERVICE SYNC PRC LLC
Ref. Number: W24000105360

We have received your document for SERVICE SYNC PRO LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 024A00015941
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www.sunbiz.org

Mivicion of Cornorations - PO BOX 8327 -Tallahassae Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Service Pro §
NAME OF CORPORATION: Sorvice Pro Sync LLC

223 412
DOCUMENT NUMBER: 123000541246

The enclosed Articles of Amendmenrt and fee are submitied for filing.

Please return 2l correspondence concerming this matter to the following:

Leslie Feliciano Carballo

Name of Contact Person

Service Svne Pro

Firm/ Company
Po Box 102773

Address
Melbourne FL 32912

Cuty/ State and Zip Code

Servicesynepro@gmail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leslie Feliciano Carballo 0’ 321 ) 2085208
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee W$13.75 Filing Fee &  (1S43.75 Filing Fee &  [$52.50 Filing Fec
Centificate of Status Certified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copyv

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallshassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT ‘;;_‘: =
TO =2 @ I
ARTICLES OF ORGANIZATION o.®
OF T = e
- ——
C SR’s) oL
Q\ervice 170 Oync LLC. 25 o
N N TABIE, Compart av ] . -
I'he Anicles of Qrganization for this Limited Liability Company were filed on /A / 4’/{9 3 and assigned
Florida document number £ 2 30003Y /@46

This amendment is submitted to amend the following:

A If amendiog name,

nter the new name of the limited liability company here:
Service \yoc (o Lic.

The new name must be distinguishable and contain the words “L imited Liability Company.” the designation “LI.C" or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

inci ce address MUST B

D ANY

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

pgent and/or the new registered office address her

Name of New Registered Ageny:

=w Repistered Office A

Enter Florida sireet address

. Florida
Ciry

Zip Code
C jste rent:

.
'y &

! hereby accept the appointment as registered ageni and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am Samiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, ifthis document is

being filed 10 merely reflect a change in the regisiered office address, 1 herchy confirm that the limited liability
company has heen notifled in writing of this change.

If Changing Reghtered Agent, Signature of Now Registered Age




'gr removed frem our records:

l
1\p[(;R = Manager
AMBR = Authorized Member

Mitle Name

R e el - Rl

Address

Type of Action

OAdd

ORemove

(OChange

DAdd

" DRemove

OChange

DAdd

ORemove

CChange

DaAdd




D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary.)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The $0th day after the
record is filed.

Dated

E. Effective date, if other than the date of filing

/1/36 /&3

/(D( aadeld MAI—-

s

l,,

L]

WA =
(" Signaturc of a merbet or authotized represtmititive of o member

0%

N

A

",

/ ar/re [ //1/&/7 0 C\réa//,)
Typed or printed nune of gigrce L

- .\ri

(130

Flline Fee: $25.00

(optional)
{Ifan cffoctive date is kisted, the date must be specific and cannot be prior to dute of filing or more than 30 days afier filing.) Puruant to 603.0207 3)b)

Note: if the date inserted in this block does not mect the applicable statutory filing n.qlurumr;tﬁ this date will not be listed as the
document’s effective date on the Department of State’s records
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