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COVER LETTER

TQ:  Registration Section
Division of Corporations

Caw&? INTERLMATIO WAL IZt:‘/ru‘_V (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TonATHAW (W, Sy pPSe

Name of Person

( 2smel LNTERWAT] O AL EEAL,‘T}/ Ll

Firm/Company

7’7‘000 OVERS EAS WY

Address

VALERAEL 7 3TO70

/ Clty.’State and Zip Codc

e &) fhotmia) /i com
ail address: (to be AsedXor-fiuture annual report notification)

For further information concerning this matter, please call:

oN) L”L)- o) at (230 g 373 W?—?

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [0 $30.00 Filing Fee & [ 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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



nter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
uthorized Member being added or removed from our records:

Al
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
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HUeL  Toralhpnll). §/}»}an

y{;'/“erﬂf:ﬁ’r/ H" 235 70 O Remove

Vice besident_ Toy Shrelds s Gherotn e ¥ o]
M@%M Remove

22/

O Add

P residentt jonaﬁvmw&ww Yo¥s %P/roéz/? Are

, 0 add
T

w3 oy
Irn
L
0 Remove
R L
SRR 5
el -t
":_: : 5 Lt
f.'V'r - 4
-'“' C Friv [

=t P I
. OAad -
oz :)
3
=5 oan
e T wh
I O Remove
O Add
[J Remove

Page 2 of 3



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

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated jZﬂ@ 6 s 20/%

Y

Signature of aiember gf authorized representative of a member
Tl fan W. Simdson

T#ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




FINAL RELEASE OF LIEN

The undersigned Lienor, in consideration of the sum of $1,550.00 hereby waives and
releases its lien and right to claim a lien for labor, services or materials furnished
through June 9, 2014 on the job of The Towers of Quayside for the following
described property:

Tower 1 Condominium Association
1000 Quayside Terrace
Miami, ¥1, 33138

This waiver and release does not cover any retention or labor, services or
materials furnished after the date specified.

Date on June 9, 2014

Lienor's Synergos Organization, LLC
Name: 94000m Overseas Hwy
Tavernier, FL 3307

STATE OF FLQRIDA
COUNTY OF _H [#M( D92

The o going instrument was acknowledged before mc this Ct-“\ day of
2014 by Jotna) Sy whois _ M fifg el of

said company. He/she i personally kno to me or has produced
as identifica

Notary Public:
My Commission Expires:

Po" "'Q'. Notary Public Stats of Florida

. Erika Freire
KN °§ My Commission EE 224878
oF 1 Expires 10/26/2016




