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Division of Corporations

June 22, 2021

SWATHI NETTEM
8201 PETERS RD STE #3400
PLANTATION, FL 33324

SUBJECT: SYNERGY TECHNOLOGIES, LLC
Ref. Number: L0O6000057078

We have received your document for SYNERGY TECHNOLOGIES, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. 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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00014132

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations
SUBJECT: 37{\]3 R&‘/ T[CH’/\JDLOQIGS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this maiter 1o the following:

NE TTLEM

Name of Person

TEcHNLIGILS, LI

F |rmf(.0mp:m\

PETERS RoAD

Address

PLANTATION , FL 3352 Y

Cu)/Sxaic and Zip Code

ADMIN @ SYypERGy T ECHNOIoGES, LLL

F-mai] address: (1o be used for future annual report notification)

SwAT R
%VU&R&V

RB2.01

For further information concerning this matser, please call:

SwATH! pNeTTeM

Name of Person

Glu 964 |

Daytime Telephene Number

a;(C?U"‘()

Arca Code

Enclosed is a check for the following amount:

& $60.00 Filing Fee,
Certilicate of Status &
Certified Copy

{additional copy is enclosed)

[ §25.00 Filing Fee C] $20.00 Filing Fee &

Certifcate of Status

(3 §53.00 Filing Fee &
Certificd Copy

(additional copy 15 enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 3

2514

Strect Address:

Registration Section

Division of Corporations

v ag cenire of Tellahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. ‘ ARTICLES OF AMENDMENT
‘ TO

ARTICLES OF ORGANIZATION
OF L S

SYNERLY TECHNOLOGES , DETE

Nuame of the Limited Liability Company as it now appears on our records.)
(A

{

The Articles of Organization for this Limited Liability Company were filed on O 6 / ) 5/ ’ 200{) and assigned
Florida document number L 0600005}07—8 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter pew principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new muailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida
Cinv Zip Code

New Registered Avent's Signatuyre, if chanping Revistered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statuies relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified inwriting of this elhanige.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being addeg

orremoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action

P\\Efﬂ%& WSH—N '\\/\

% v

¥ —

DR&}(}\'C

AMBR.  PATESY NeTed

B0l PETLRS Ponp
SuTe 3oy, PranTATIoN
FlL-2332Y
_ _ 2201 PETERS oD
YMBR SwATH NETTEM  suire apu, pranimion

FL - 2332Y

__m:&q@ ge
&
-

AAdd

ORemove

(I Change

Hendd

JRemove

O Change

OAdd

Clkemove

CIThange

O Add

CIRemove

(JChanye

O Aadd

ORemove

OChange




-

D. If amending any other information. enter change(s) here: (Avach additional sheets, if nccessary. )

ADDIMe  TITLE AMBR D
SoATHE ACTTEMN & RAJESH NeT7TeM

. Effective date, if other than the date of filing: O | ' Ol / 2@ 2 ‘ (optional)
(lf an effective date is lisied. the date must be specific and ¢cannot be prior to daie of filing or more than 90 days afier filing.) Purstant o 6050207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective ime. at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is filed.

ot 09 20 2021

WSt

Signature of a ofémber or autharized represeniative of a member

C AT MNETTEM

Typed or printed name of signee

It lindg oo <Y (36



