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COVER LETTER
TO: Replstration Scction
Division of Corporations

Synergy Transport Solutien Inc
SUBJECT:

Namc of Limited Liahility Company

The enclosed Anicles of Amendment and fee(s) are submitled for filing.

Please return all correspondence concemning this matier o the lollowing:

Cinthia | Munoz

Name of Person

Synergy Transport Solution Inc

Firm/Company
10661 NW 21 CT
Address
Sunrise FL 33322
City/State ond Zip Cede
bamuO8@gmail.com

E-ma] address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Cimhia | Munoz

786 2374775
at( }

Name of Person Arca Code
Enclosed is o check for the following amount:

{0 $25.00 Filing Fee = $30.00 Filing Fec & [ §55.00 Filing Fec &

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

(xdditional copy is cachesed)

Certificatc of Status Centified Copy
(odditiunal copy is cnclosed) Centificd Copy
Mailing Address: Strect Address:

Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314
Tallahassee, FL 32303

The Centre of Tallahassce
2415 N. Monroc Strect, Suite 810

12:6 By 11330820




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2023

SYNERGY TRANSPORT SOLUTION INC
CINTHIA | MUNQZ

10661 NW 21 CT

SUNRISE, FL 33322

SUBJECT: SYNERGY TRANSPQORT SOLUTION INC
Ref. Number: F19000092463

We have received your document for SYNERGY TRANSPORT SOLUTION INC
and check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

ANDREA | PARISHANI
Supervisor Letter Number; 123A00025673

www.sunbiz.org
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Articles of Amendment
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(Name of Corporation as currently filed with the Florida Dept. of State) T N
- -
1900009246 D -

{Document Number of Corporation (i known) b
Pursuant W the provisions ot seetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenty s} to

its Articles of Incorporution
If amending name, enter the new name of the corporation
The
nome pnist he distinguishobte and contain the word “corporation.” “company. " or “incorporated " or the abbreviation " Corp
el " or Col o the designation "Corp,™ e, ™ ar "Co™ A prafessi d 7
chariered. " Tprofessional association.” or the abbroviation AT
B. Enter new principal office address, if applicable:
(Principual office adidress MUST BE A STREET ADDRESS )

I prafessional corporation name must contain the word
C.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX;

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Namy of" New Regisrered deent

ew Registered (Yitee Address

D,

tFlorwda sreet address)

101y

. Florida
New Registered Agent's Signature, il changing Registered Agent
Fherebyv accept the appointment as registered agent

1200 Cexde

Fam janiliar witlh and aceept the obliganions of the pasition
Check if applicable
=

Sigrature of New Registered Agent. if changing
Fhe amendmenis) isfare being liled pursuant to 5 6070120 (1) (e |

[



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
(Anaeh additional sheews, i necessary)
Please note the officerXdivecior title by the first lesier of the office title;
Pos Presideni: V= Viee President: T= Treasurer: 8= Secresary: D= Divector: TR= Trustee: € - Chairman or Clerk: (1 = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an ogficeridirector holds more than one tidde, fist the first letter of each office held.
President. Treasurer. Director would be 1711).
Changes showld be fowed in the following manner. Currently Joln Doe is listed ax the PST and Mike Jones is listed as the V' There is
a change. Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These should he noted as Jokn Doe. PT as a Change.
Mike Jones U ax Remove, and Sallv Smith, SV as an Add,

Example:

X Change Pr John Doe
v Mike Jones

N Remewve

_N Add sV Saly Smith
Tyvpe ol Action itk Name Address

(Check One)
1} Change \/ C_\/'\\*’\\o\ H\J MO}

Add ‘Dbl 3,y 2V Cx

l Kemove Somnnse. N\
2y Change ’533 ;l

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remose

[ Change

Add

Remose




E. If amending or adding additiona! Articles, enter changpe{s) here:

(Attach additional sheots, if necessarvi.  (He specifics

YO NE

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not ¢contained in the amendment itself:
tif not applicable. indicate N/A)

LMY RAY




The date of ench amendment{s} adoption: ‘ Q‘ l 5 / >-© 2 ?‘)

. it other thun the
date this document was signed.

Effective date if applicable:

(o morye than 909 davs afier amendmens file daies

Note: I the date inserted in this block does not meet the applicable statutony Nhing requirements, this date will not be listed as the
document’s etfective date an the Pepartiment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

:Ahc amendment(s) was/were adopted by the incorporatars, or board of direetors withow sharcholder action and sharchokder
achion wis not reguired.

Z The amendment(s) wasfwere adopted by the sharcholders, The number of voies cast for the amendmentis)
by the sharcholders wasAvere sullicient tor approval.

= The amendmeni{ <y was/were approved by the shareholders through voting groups, The following staremen
must he separately provided for each voring grougy entitled to vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutlticient for approval

by

(vOling grotp)

ated I; / 5 lQ'O 23
Signature /

(By a director. president or other brficer — M directors or otficers have not been
selected. by an incorporator - if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

Doraal. X, YUMok

e ot - . B
(Typed or printed name of person signing)

PleSideny

{Title of person signing)




