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COVER LETTER

TO:  Registration Section
Division of Curporations

SYNAPTRA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plcase return all correspondence conceming this matter to the following:

Mike Town

Name of Person
Legalzoom.com, fnc.

Firm/Compeny
9900 Spectrum De

Address
Austin, TX 78717
City/State md Zip Code

jessiephelan22@gmail.com
E-mait address: (1o be used for Tuture annual repont notilication)

For further information concerning this matter, please call:

Mike Town 800 T73-0888
at{ )
Name of Parson Arca Coxle Naytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & O $£0.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(2ddilional copy 1s enclosed} Certified Copy

{additicnal copy iy enclosed)

MAILING AUDDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

From. Shantel Milam
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ARTICLES OF AMENDMENT £
ARTICLES OF ORGANIZATION P ~4 Pl‘l
OF f?:}‘ri‘}j i l: 5y
bl .-150’,'. - el
SYNAPTRA LLC L i
{ imited Lashility Com i 0:
T m# tED) Il)' ompany,
The Articles of Organization for this Limited Liability Company were filed on 051472024 end assigned

Florida document number | 24000224660

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “LLC or the ebbreviation “L.L.C."

Enter new principal offices addresy, if applicable: 3828 Twin Rivers Trail

(Principal office address MUST BE A STREET ADDRESS) ~ Parmish. FL. 34219

Enter new mﬂiliﬂg addrm, ifapplicable: 3828 Twin Rivers Trail

Mailing address MAY BE A POST OFFICE BO. Pamish, Fl. 34219

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:

Mame of New Registered Agent:
New Registered Office Address:

Frier Florido street address

, Florida
Ciry - Zip Code

New Rezlstered Apent’s Slgaature, if changi istered Apgent:

! hereby accept the appointment as registered ogent and agree o act in this capacity.  further agree to comply with ihe
pravisions of all statutes relative ta the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my pdsition as'registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby conf irm thul the limited habrhlv
company has been notified in writing of this change. -

i{f Changing Registered Agent, Sigratury of New Regittered Agent

Page 1 of J
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If amending Authorized Person(s) authorized to manage, enter the title, nnmg,‘ and address of each person being added

or removed from our records:

MGR= Magager

AMBR = Authorized Member

Title

AMBR

Name

Jessica Phelan

Type of Action

O Add

O Remove

3828 Twin Rivers Trail
Parrish, F1., 34219

S Change

0 Add
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O Add

O Remove

O Change

O Add

0 Remaove

O Change

L} Add

O Remove

(] Change
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D. If amending any otber information, enter change(s) here: (Atiach additional sheets, if necessary,)
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E. Effective date, ?f other than the date of filing
" N

document's effective date on the Department of State’s recards

{optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing o2 more than 90 days afier filing.) Pursuant to 6050207 (3Xb)
ete; If the date inserted in this block does not meet the applicable statutory filing requiremcnts, this date will not be Fisted as the
(h) The 90th day after the record is fileg

May 29

2024
Chosnipe
Z:;// Clgnat

Jessica Phelan

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of
Dated

T membfor aur.}\onzed represeniative of 2 member

Typed or printed name of signee

Page 3013

Filing Fec: $25.00

From. Shantel Milam



