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COVER LETTER

TO: Amendment Section Division of Corporations

. e SYNETOUCH SOLUTIONS, LLC / EDGESERV POS, LLC
SUBJECT:

Name of Corporation

7702
DOCUMENT NUMBER; ¥119000007702

The enclesed Amendment and fee are submitted for filing.

Please return 2l correspondence concerning this matter 1o the following:

Hunter Allen

Namwe of Comtact Person

Cervion

Firm/Company

520 White Plains Rd #1001

Address

Tarrvtown, NY 10391

City/Stute and Zip Code

Hunter{@eervion.com

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

FFor turther information concerning this matter, please call;

Hunter Allen ( 845 ]727—]2(}0
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

LJS35 Filing Fee [0 $43.75 Filing Fee & L13543.75 Filing Fee & ™ $52.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tulluhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant w 5. 6071504, 1°5))

SECTION |
(1-3 MUST BE COMPLETED)
M IS000007 702

(Pocument number of corporation (if known)

l SYNETOUCH SOLUTIONS. LL1L.C

{Name of corporation as it appears on the records of the Department of State)

, DELAWARE . O8/09/2019
z 3.

(Incorporated under laws of) (Dxate authorized to do business in Florida)

SECTION ]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name ot the corporation. when was the change effected under the laws of its jurisdiction of
. L 1713/202
incorporation? 1/13/2020

5 EDGESERV POS, LLC

(Name of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, af
nat contained in new name of the corporation}

(1 new name 15 unavailable in Florida, emier altgrnate corporate name adopied for the purpose of ransacting business in Florida)

6. if the amendment changes the period of duration, indicaie new period of duration. ‘
(New duration) ")
7. I the amendment changes the junisdiction ot incorporation. indicate new junsdiction. .
5 '
(New jurisdiction) s
=

8. 16 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

9. It the amendment changes person, title or capacity in accordance with 607.1504 (4}, indicate that change:




Title/ Capacity Nuame Address Type of Action

DOAdd

ORemove

OAdd

ORemove

OAadd

ORemove

Dr\dd

ORemove

ClAdd

OReimove

- Attached is a certificate or decumient of sumilar import, evidencing the amendment. authenticated not more than 90 davs prior 1o delivery

pitcation o the Departnient of Stale, by the Secretary ot Stdte or otherofficial having custody of corporate records in the jurisdiction

e laws of which it 1s incorporated.

{Signawure oY u director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
HUNTER ALLEN MEMBER

nf(hc‘g

undert

(Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00



State of Delanare
Secretany of State
Dividon of Corporations
Delivered 04:04 PM 01/1372020
FILED (4:04 PM 0171372020
SR 20200245019 - File Number 7504356

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Synetouch Solutions, LLC

The Certificate of Formation of the limited liability company is hereby amended
as foilows:

The name of the limited liability company is hereby
changed to EdgeServ P0OS, LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the o™ day of January JA.D. 2020

Authorized Person(s)

Name: \—\Ou-\-er- S\ ew
Print or Type




