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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eg\l NERGV (oNCEPTS  LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Duane  Spires

(Name of Person)

[ SYNERGY (oncerTs L€

(Firm/Company)
Po Bex 347764
{Address)
Tﬁmrox . FL 33634
(City/State and Zip Code)

For further information concerning this matter, please call:

}WW\L SP\FLS « S17 g<D $oS¥

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

M $£25.00 Filing Fee [:|$30.00 Filing lec & $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificatc of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

ARTICLES OFT(;)(I){GANIZATION FILED
OF 06 DEC IS AMID: 57
SECRL Uikt G STA
BYM{RG\/ CONCEPTS LLC TALLAHASSE EE, FLORIDA
(A Florida lfrnl;?f:; tLI:;?)Inlet)y Company)
FIRST:  The Articles of Organization were filed on 3 / < / 06 and assigned

document number Lok OonDL6b30

SECOND: This amendment is submitted to amend the following:
Ackcle TL° (/‘\AML 'Dﬁnwp\l Fhee ! F90 Newlkrk D Ste
Towal?a. FL 33624
Chanag wailing_addeess » Po B 347:14.4
i Tanmpa fL, R4
Achcte ™. (‘J\anﬁo_ Shviey phdrew £ ﬂcg‘.skfu( oget H
Duone €. Spives 4920 Newkick D Ste d Ta,vya, £L 33624

Chovae W‘mgo// Momber t Puang C- Spves 4920 Newkick De. Ste Y Toupa FL 33624
J w )
' As  manate
0\110( ) ??otwv{ L. Dilices 4% Bﬂnshom. Blud|. gAP'I' Jof

"rt-amf)a,( FL 3360t
Dated ,2/(2 .ok af manoget

)

Signw ofa me@f)cr or authorized representative of a member

DVANE SRIiRES

Typed or printed name of signee

Filing Fee: $25.00



