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TO: Regi.miation Section
Division of Corporations

YXE ADVERTISING LLC
SUBIECT: ¢

~Name of Limited Liability Company

The caclosed Anicles of Amendment and feets) are submitied for Hling,

Please resumn alt correspondensce concerming this mauer w0 the following:

CRISTIANE OLIVEIRA SHLVA

Name of Persan

CKO ACCOUNTING AND TAX SERVICES LLC

FimyCompany

eSS WESTPOINTE BLVD STE 303

Addrews

ORLANDOQ - FL - 32838

City/State and Zip Coée
CEOGCKOACCOUNTINGSERVICES.COM

L-marl address: (1o be used for future annual report notification}

For further information concerning this mutter. picase cull:

CRISTIANE OLIVEIRA SILVA a2 3660510

ar }
Name of Person Asea Cade Daytime Telephone Nember

Enclosed is 8 check for the following amount:

W S25.00 Filing Fee 3 830.00 Filug Fee & 00 535500 Filing Few & T S60.000 Filing Fee,
Cemificate of Status Certified Copy Ceriticate of Status &
Ladditional copy is eaclosed) Cenificd Copy

{(additionsl copy 13 enclodad)

Mniling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite §10

Tallahassee, FL 32303

S o B2 T2 T 2N



Page: . 4 07/8/2024 03:45 PM TO:18506176383 FROM:321386051
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TO
ARTICLES OF ORGANIZATION
OF

SYNEADVERTISING LLE
tName of the Limited Llubiliy Company as [t now sppears on our records.)

03/23/2024 and assigned

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

Flordu document number _=0001461:4

This umendment is submitted to amend the following:

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

The new name mst be distinguishable and contain the words "Limited Lisbility Compary.” the designation “LLC™ or the abbreviation “LL.C"

6233 SUNSETISLE DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) WINTER GARDEN - FL. - 34787

6253 SUNSET ISLE DR

Enter new malling address, If applicable:
(Maiting address MAY RE 4 POST OFFICE BOX) WINTER GARDEN - FL - 4787 :

new reglitered
~ §

i
-

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

agent and/or the new reglstered office address here:

T,
o
<3
Lot

Nanwe of New Registered Agent:

-

R L L )

T RS mbdate Ty

New Registered Office Address: % .
Enter Flurida doreet address

. Florida
Ciry 2ip Conde

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to aet in this capacite. | further agree w comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and Tam fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed 16 merely reflect a change in the registered office address. I horeby confirm that the limited fiability

company has heen notified in writing of this charge.

if Changing Registered Agetit, Signuture of New Reghtered Agent

1Al mmn AT 2D AN
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if amending Authorized Person(s} suthorized to manage. enter the tiile, name, und address of epch persop being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

D Remove

TChange

T Add

JRezmove

O Chunge

CoAdd

Tihange

—Add

TIRemove

T Change

JAdd

ZRemove

ZChange

ZiAdd

TRemove

T hunge

A I e - . 7 Wy |
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. 1f amending any other Information, enter change(s) here: (Atuch additional sheets, if nevessary.}

PLEASE CHANGE THE ADDRESS FOR BOTH AMBR TO THE SAME AS PRINCIPAL AND MAILING

ADDRESS, 6253 SUNSET [SLE DR, WINTER QARDEN - FL. - 34787

E. Fifective date, if other than the date of Aling: {optionai)
(1 un cffective date is listed, the date must be speeitic and cannait be griog 1o date of iling or mors than 90 days after [#ing ) Pursuant o 605.0207 (3ub)
Note: Ifthe date inserted i this block docs not meet the upplicable statutory filing reguirements, this date will not 5e hsted as the
document's effective date on the Depanment of Stake's records.

If the revord specities a delaved eMective date, bul not an eifeciive time, at 12:01 a.m. on the carlier ot (h)  The G0th day afier the
recond s filed.

JULY Gth 2024
Dated .

(suTemberg :De.ri?au.la Fonsec;o,

Sigmaiure of axqamber or authonzed reapresentalive of 2 member

GUTEMBERG DE PAULA FONSECA

Ty ped ur printed name ol signee

Filing Fee: §25.00 /¢ . . m52 7222 AN



