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* | . 119 N CALHOUNST., STE. 4
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Account#: 120000000088

Date: _January 06, 2021

Name- David Shulman

1296062
SYNAPSE MONEY LLC

Reference #:

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
] Amendment
O Change of Agent
ISSUES? CALL

L] Reinstatement David:

[] Conversion 850-270-0082

] Merger
Dissolution/Withdrawal

[ ] Fictitious Name

D Other
Authorized Amount: $25.00 |
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Synapse Money LLC

{Namc of Timited Tiability company)

DE

(Jurtsdiction of its organization)

11/4/2019

{Date registered with Florida Department of State)

m19000010659

(Florida Document Number)

—
This limited liability company is withdrawing its certificate of authority in this qnte;’? %

.
L]

Effective Date, if other than the date of filing: /(opnomﬂ)
(If an effective date is listed, the date must be specific and cannot be prior to date of ﬁllﬂb o5
morc than 90 days after filing.) e nee
Note: If the date inserted in this block does not meet the applicable statutory filing reqmrv;:mmt.‘; D

this datc will not be listed as the document’s effective date on the Department of State’s r‘g)cord_s_’

&

s@k fLet /JOJ'AM

(Signature of authorized representative)

Sankaet Pathak
{Twped or printed name of signee)

Filing Fee: $25.00
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