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COVER LETTER

TO: Repgistration Section -
Division of Corporations

SYNCGROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Amendment and fecis) are submitted for filing.

Plesse rewurn all correspandence concerning this matter o the foliowing:

LOVETTE RPOBSON

Name of Person

FirnvCompany

17350 STATE HWY 248 STE 220

Addrese

HOUSTON. TX 77004

Citv/State and Zip Code
EFILE [234@INCFILE COM

F-muni address (1o be aed for future anmaal repan nanticabion)

For further information concerning this matier, please call:

L.OVETTE DOBSON i 888-462-3453
At }
Name of Person Area Code Dasytinxe Telephoac Number

Enclosed 15 n check for the fodlowing amount:

= $25.00 Filing Fec 1 83000 Filing Fee & 3 $55.00 Filing Fee & {0 Se0.00 Filing Fee.
Ceraficate of Smius Certified Copy Certficate of Smtus &
(additsomal copy i enclnseid) Certified Copy

taddifional copy is enclosed)

Mailing Address: Street Address:

Registralion Seenon Reyistrition Section

Mhvision of Carporations Pivision of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

(({(H25000034943 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNC GROUP LLLC
(Name of the Limited Linbility Company as it now a

ears on our records.)
(A Flonda I.mmeg Tiabdity Company)

- . .. Lo R . 307004 B
Fhe Articles of Organization for this Limited Liability Compuny were filed on | 27204202 and assigned

. - LY TN
Flonds decument nuniber L230005 26497

This amendment is submitied to amend the following:

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

The new name st be distingnishable and contain the words “Limited Liakiliny Coanpany.” the designation “LLC™ or the abbreviation “L.1.C ”

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address. if applicable:

=
(Mailing address MAY BE A POST OFFICE BOX) =2
[ -~
>
= ol
I P 'i.'_-‘
B. M amending the registered agent and/or registered office address an our reenrds, enter the nam@of1he Mw pegistered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Ewier Florida eirect addrexs

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl swnaes relative o the proper and complete performance of mv dudies, and Do fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, if this document is

being filed to mereb reflect a change in the registered office address, [ heveby confiem that the limited liabilite
company has heen notified in writing of this change.

IT Changing Registeredt Agent, Signature of New Registered Agent

{((H25000034543 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SYNCLILC 5042 CGirateful Thamas Trl Apt 217
Tadd
Tampa. FL 33626
= Renwve
T Change
AMBR SYNC CAPITAL GROUPLLC 904 2 Grateful Thosas Trl A 217

= Add

Tampa. kL 33626

LIRemove

CChange

OAdd

CJRemove

CiChange

Tradd

ORumove

C1Chunge

Cadd

CiRemosve

O Change

Ciadd

CRemove

M Change

(((H25000034943 3)))
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D. Hf amcnding any other information, enter chanpe(s) herer o lnvch iefditional sheets. if neceasary.j

F.. FfTective date, if other than the date of fiking: (optivuul)
(1 anr etiective date is Bsed. e dinig miasd e specitic amd crmat be prior Lo dine ol filing or more than %) degs alier fiting, ) Pursuant w 6050207 (33t
Nete:; ffthe date inserted in this hlock does not teet the applicable siatutory filing vequirements, this date witl not be listed as the
document’s effective date o the Departiment of Siale's records.

" ilhe record specifigs a delayed effective date, but not an eftective time. a1 12:0} aum. on the eaelier of: (b)Y The %0th day afler the
record iy [thed,

Junuary 19 224

Daled

nfbad el repercentatije o u member

Signature of ' membar o

Lavth Abdehguder

Teped vr printed pame ol sieoey

Filing Fee: $25.00 ' (25000034943 3)))



