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COVER LETTER

TO:  Amendment Section
MDivision of Corporations

SYNC LOGICAL. INC
SUBJECT:

Name of Corpuration

DOCUMENT NUMBER: P20000027319

The enclosed Articles of Correction and fee are submitied tor filing.
Please return all correspondence concerning this matter to the following:

HATDER AL JAFRI

Name of Contact Person

SYNC LOGICAL. INC

Firm/Company

66 W FLAGLER STREET SUITE 900-#13594

Address

MIAMI FL 33150

Cits/State and Zap Code

INFORSYNCLOGICAL.COM

E-maiT address: (to be used for fsture annual report notification)

FFor turther information concerning this matter, please call:

HAIDER ALIJAFRI 916 3800919
at {

Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
= $35.00 Filing Fee [ $43.75 Filing Fee & Certiticate of Status

[0 $43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee. Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF CORRECTION
For

SYNC LOGICALL INC

Numne of Corporation as curnenily bled with the Flonda Depr, of Stae

P20000027319

I Xcument Number (1 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

These articles of correction correct ARTICLES OF INCORPORATION

{(Dxweument Tvpe Being Corrected)

. . N3/31/2020
filed with the Department of Statcon

(File Date of Document)
Specify the inaccuracy, incorrect statement, or defect:
THE PRESIDENT/REGISTERED AGENT IS INCORRECT,
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Correct the inaccuracy, incorrect statement, or detect: L ‘"_\j -
PLEASE CHANGE THE PRESIDENT/REGISTERED AGENT'S NAME TO: JAFRI. HAIDER & -_ - i B
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(Sipnature of a director, president or other officer - i directors or officers huve
not been sclected, by an'incomperator - i in the hands of the receiver, tustee, or
athier count appuinted fiduciary, by that fiduciary.)

HAIDER ALY JAFRI PRESIDENT

t Fyped or panted name of person sigung)

Filing Fee: $35.00

{Thtle of person sigming)



