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COVER LETTER - . .

o : ) - .
TO: Amendmtnt Section .
Division of Corporations

SYNDICATE MULTISERVICES INC
NAME OF CORPORATION: ¢ ' CEST

P2200004559Y
DOCUMENT NUMBER: ?

The enclosed Articles af Amendment and fec are submitied ot filing,

Please retum all correspondence converning this matter to the tollowing:

JEAN DARANG

Name of Contact Person
SYNIHCATE MULTISERVICES INC

Firm/ Company
34339 ALICANTE CT

Address
SORRENTOL L 32776

Ciev/ Strte and Zip Code

syndicatems 20224 gmail.com

il address: {10 he used Tor future antual repost notification)

For further informiion coneerning this matter. please call;

TEAN DARANG 938

RAT(EIIVE R
al )

Name ol Contuct Person Arcy Code & Dastime Telephone Number

Enclosed s o cheek for the tollowing wnount made pavible 1o the Florida Depariment ob Staie:

= S35 iling Fee C%43.75 Filing Fee & CI$43.75 Filing Fee & 832,30 Filing Fee
Certilicale ol Status Certilied Copy Certificate of Staius
(Additiona] copy s Certiticd Copy
enclosed) (Additiona! Copy
is enciosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corportiens Division ol Corpuerations
PO, Box 6327 The Centre of Tallahassey
Tallahassee, F1. 32314 2415 N Monrou Strect, Suite 810

-

Talluhussee. 1132303



Articles of Amendmoent
1)

Articles of Incorporation
of

SYNDICATE MULTISERVICES INC

(Name of Corporation as currently filed with the Florida Dept. of State)

PII0OMKI5399

(Document Number ol Corporation (il known)

Pursuant to the provisions ol section 607.1006. Florida Statwtes. Dhis Florida Profit Corporation adopts the fotlowing aimendinent(s) 10
its Articles of Incorporution;

A, If amending name, enter the new name of the corporation:

The new
same must he distinguishable and comtain the word “corporation,” " company, ™ or “ineorporated " o the abbreviation ¢ orp
Hnel T or ol or the designation “Corp,” Clne,” o CCo” A professional corporation name must contain the sord
“chariered.” “professional ussociation.” or the abbreviation "4

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXN)

D. ITamending the registered agent and/or registered office address in Florida, ¢nter the name of the o -
new registered agent and/or the new registered office address:

Name of New Registered Avent

tilorida street addross) - -

New Revivtered (ffice Address: - Florida

fCiny 120 Cexle)

New Registered Agent's Signatury, if changing Registered Agent:
P hereby accept the appointment as registered agent. T am jomiliar with and accept the obligations wuf the position,

Signature of New Regisiered Avent, if chenging

Check if applicable
= he amendmient(s) isfure being liled pursiant o s, 60701200 (1 L) (e). .8,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

thetach addivienal sheeis, if necessary)
Please note the officerfdirector title h_\-' the first letter of the office title:
= President; V- Viee President; U= Treasurer; S Seeretarv: 13- Divector: TR = Trustee: C - Chairman or Clerk: CEO = ( “hief

Executive Officer: CFEY = Chief Financial Officer. I an officeridirector holds more than one titfe, 1ist the Jirst lenter of cach office held,
Fresident, Treasurer, Direetor would be 1'11),

Changes showld be noted in the folfowing manner. Curvemily dohin Dov is listed as the PST aned Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Voand S, These should be nored as Jotn Dae, P as a € Tange.
Mike Jones, Vas Remove, and Sallv Smith, 8V as air Adid

Fxample:
X Change Pr Juhn Doe
X Romowve ¥ Mike lones
_x Add hY sally Smith
Tyvpe of Action Titde Niune Address
(Check Oned
" X_Chungc T KARISSA BRELD 34339 ALICANTLE CT
A SORRENTOL. L 32776
_ Remowe
% Change I JEAN DARANG 433V ALICANTECT
XA SORRENT). FI. 32776
3 ‘J:](.{_IL}HI‘I;:LL VP RICARDO PIERRE LOULS 3243 LOGAN BERRY DR
Add MOUNT DORA, F], 32757 N
. Romowe _
4) _ Change _ '
_ Add a
. Remowe
3) _ Chanpe
Add

Remowve

) Chinge

Add

Remuove




F. I amcnding or adding additional Articles, enter change(s) here:
(Attach additional shevrs. if necessaryy,

(e specific)

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

provisions for implementing the ameadment if not contained in the amendment itsell:
(ifnor applicable. indicate NZ4)




The date of cach amendment(s) adoption:

Al other than the
date this document wis signed,

Effective date if applicalde:

e more than 90 deps aficr amendment file daie

Note: 11 the date inserted in this block does not meet the appticable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONF)
= The amendment(s) wasfwere adopted by the incorporators. or baurd of directars without sharcholder action and sharcholder
dCtion wis not required.

The amendment(sy was/were adopted by the sharcholders. “The aumber ol votes cast for the amendiseni(s)
by 1he sharcholders was/were sufticient for approval,

The amendiment(s) wasiwere upproved by the sharchoiders throvgh voting groups, Fhe foltowing statement
mast be separaiely provided for cach voting group entitled 10 vote separaieh on the amendmeni(s):

“The number of votes casi for the amendmeni(sy was/were suflicient lor approval

hy

(voding group)

10434072023
Dated P

Signy

{3y a drec
selected. by
appuinted Hiduciary by tha

wuciann

JEAN DARANG

(Typed or printed name of person signing) s

PRESIDENT

{Tide ot person signing)



