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COVER LETTER

TO: Registration Section
Division of Carporatisns

SINERGO INVESTMENTS, LLC
SUBJECT:

Mame of Limited Lisbility Company

The enclosed Articles of Amendmesct and fee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

PIO R IERACI

Name of Person

IP1 CORP

FamyCompany

2455 E. SUNRISE BLVD. #4504

FORT LAUDERDALE, FL 33304

CinyfStaie and Zip Code
PIORGBELLSOUTH.NET
E-mail address: (10 be waed for Rihure annual repoct notifhication)

Fot further information concemning this matier, please call:

PIO R [ERACI 954 347-5500
at )
Name of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of St &
{sdchtiona! copy 11 eaclosed) Certified Copy
{additromal copy © cntlnscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drivision of Corparstions Division of Corporations
P.Q. Box 6327 Clifion Buikding

Tallahatsee, FL 32214

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINERGO INVESTMENTS, LLC

The Articles of Organization for this Limited Liability Company were filed on 1270772005 and assigned
Florida document number 700061464513

This arnendment is submifted to amend the following:

A. Il amending nmme, enter t W RAM the limited lin

The now came musst be distinguishable and toctain the words “Limited Liability Compatiy,” the designstion “LLC™ ot ihe abbrevistbion “L.L.C.7

Enter onew principal offices address, if applicable:

o
(Principal office address MUST BE A STREET ADDRESS) ris
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L0 27
v 22
-
. . _ e
Enter new mailing address, if applicable: ‘_“ e
ailing add BE A POST OFFICE BO. — v
=gy
o -
i
Om
b~ 2
new

B. If smending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office addressy here:

Name of New Repisicred Agent:
Mew Registered Office Address:
Enter Florida street address
, Flarida
Cuy Zip Code
ered Apent’s Stpnature, if changin t:

1 hereby accept the appointment as registered agent and agree (o aci in this capacity. | further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pasition as regisiered ageni as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

I Changiog Registered Agent, Jignatury of New Registered Agent

Page 1 0f3

HY VL
EN

8n6 W Siow L

a3nid



If amending Authorized Person(s) suthorized to manage, enter the title, name, sad address of each persgn being added
of rentoved from our records:

MGR = Manager
AMBR = Auathorized Member

Titie Name Addresy Type ol Astion

MGR FRANCESCO FRANCHI 2455 E SUNRISE BLVD #5304 FO
W Add

O Remove

O Change

0O Add

O Remove

QO Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O3 Change
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D. 1f amending any other information, enter change(s) here: (Arach odditional sheets, if mecessary.)

M
[

SSYHY VY

VOI§o14 "33

E. Effective date, if other than the date of filing: (opticoal)
(1f en effective date is ligted, the date murst be specific and cannol be prior 10 dae of fling or more than 90 duys after filing ) Pursuant w 605.0207 3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable stathutory filing requirements, this date will oot be listed as the

document's effective date oa the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ot (Drg 10 .'lOI"{.

Dos 4 Blous Vs cadea s
mepresegiptive

\_ Signaturc of a member of 2 member
Maeia Eihz:r,cklJ;%—Cc1;¥%2(:,QAQ
Typed or printed name of nigree

Page 3 of 3
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