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COVER LETTER
TO: Registration Section
Division of Corporations
) SYNCPAY SOLUTIONS LLC
SUBJEGY: : 4 v
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&

Nasme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn sl correspandence concerning this matter to the following:

LOVENTE DOBSON

Name of Person

Firm/Campany

17350 STATE HWY 249 §TE 220

Address

HOUSTON.TX 77064

City/State and Lip Code
cfilel 234@ inclile com

Fematbaddrese: (10 be wsed for Totire annual report aotfieation)

Far further informaiton concerning this maner, please calk:

LOVETYE DOBSON 1
at ( )

(B8R) 162-3453

Name of Person

Area Code Daviime Telephone Nwmber

Enclosed 15 a cheek for the following amount:

™ $25.00 Filing Fec {3 $30.00 Filing Fee &
Certificate of Sties

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1555.00 Filing Fee &
Cenified Copy

{additional copy is enclused)

L 360.00 Filing Fec,
Certificate of Siatus &
Certified Copy

(odditional copy is enclosed}t

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
. To (((H24000186642 3)))
ARTICLES OF ORGANIZATION
OF

SYNCPAY SOLUTIONS LLC

(Name of the Limited Liability Company as It oW appears on our records.)
(A Hlonda Linssted Taabtliy Cormpany?

The Articles of Organization for this Limited Liability Company were filed on 011772024
12400034054

and assigned

Florida document number

This amendment is submiited to amend the followng:

A. if amending name, enter the new name of the limited lizbillty company here:

The new name must be drstinguishable and contain the words “Limited Liability Company.”™ the designation “LLEC™ or the abbreviation <L L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter 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
agent and/or the new registered office address here:

[ =~
=
S e
Name of New Repistered Agent: - =X
SR Y
New Reaistered Othice Address: TN e
Ervrer Floridu stroer addvess ) o )
o p
. l"lm'ida.: ' D .
ey fpui’ Zf}‘a‘ilh]e _,;
. R L) -
New Hegistered Agent’s Signature, if changing Registered Apent: '".'jl (] ‘u
P herehy accept the appainiment as registered agent and agree to act in this capacity. ! fither agree to comply with the

provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
being filed to merelv reflect a change in the regisiered office address, T hereby confirm that the fimiced fiabili:
company: has been notifled inoweiting of this change.

I Changing Registered Apent, Sipnature of New Registered Agent

(((H24000186642 3}))
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ur removed from our records:
(((H24000186642 3)))

MGR = Manager
AMBR = Authonzed Member

Tile Name Address Type ol Action
AMBR GREGORY NEIL LSO NW 7IND AVETOWER | STE 433 #14630
CAdd

MIAMIL FL 33126
= Remove

CiChange

AMBR JOHN TONER FL50 NW 72ND AVE TOWER | STE 455 #14639
CAdd

MIAMLFL 33126
= Remove

O Change

AMBR Neil Capral Group e 26 Naorlen Park
= Add

Bridgewater. MA 02324
ORemove

MChange

1Akt

CORemove

[1Chunge

Ol add

FlRemove

OChange

O Add

TIRemove

OChange

(((H24000186642 3)))
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D. If amending any other information, enter change(s) here: (Artach acditional sheets, if necessury.)

l
\
!

|

E. Effective date, if other than the date of filing: (optional)
{1 an cffective dute is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.} Pursuant o 605.0207 (A4b)

Nate: [fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State's records.

If the record speciftes a delaved cffective daie, but not an effective time, at 12:01 a.m. on the earlicr oft (b) The 90th day afiter the
record is filed.

MAY 24 2024

(vm /{/‘('ﬁ }

Signaturce of amembef or suthenited representative of a member

Dated

Greg Neil Authorized Representative of Nedl Capital Group LLC

Fyped or printed name of signce

(((H24000186642 3)))

Filing Fee: 325.00



