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Highland Caks One
10150 Highland Manor Drive, Suite 300

Tampa, FL 33610-9712

December 18, 2012

— s

Registration Section 2L =&
Division of Corporations 5% K i
Clifton Building g% ‘:} ’r"':.

2661 Executive Center Circle ‘j‘,a o
Tallahassee, Florida 32301 P z i:;
2o et

Re: Synergy IV, LLC 2% ‘g

FEI/EIN Number: 371585547 ,5:11% o

Dear Sir or Madam:

Enclosed for filing please find:
1.

Statement of Change of Registéred Agent for the above Limited Liability Company; and
2. The required $25.00 filing fee made payable to Florida Department of State.

Please return all correspondence concerning this matter to the following:

Opis Management Resources, LL.C

Attn: LaJeana C. Deane, Corporate Paralegal
10150 Highland Manor Drive, Suite 300

Tampa, Florida 33610.

Should you have any questions, please feel free to contact me at 813-558-6646 or via
email at LaJeana Deane@OpisMR.com.

Sincerely,

\d%l, %ﬂ/ﬁ_& Q&Qﬂﬂ”‘*—/
LaJeana C. Deane, Corporate Paralegal
Opis Management Resources, LLC
fled

Enclosures — as stated
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BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

ligbility company submits th

forida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or both, in the State of P[

1. Name of the limited liability company: Synergy Iv, LLC

2. (a} Principal office address of limited liability company: 10150 Hightand Manar Drive
(Note: MUST BE STREET ADDRESS)

ollowing statement in order {o change its registered office or registered

Suite 300 .
Tampa, Florida 33610 e é
LI | L
{b) Mailing address of limited liability company: 19150 Highland Manor Drive E= - —
(Note: MAY BE POST OFFICE BOX) Suite 300 P e
Tampa, Florida 33610 :”gd‘z) 'c: \
Gl €
TR
06A17/09 109000058213 - ;
3. Date of filing/registration in Florida 4. Document number ;‘:’., W '
2H W
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. tate: &
Registered Agent: Dan Digs, P.A
Registered Office Address:

5102 West Laurel Streel
Suite 700

Tampa, Florida 33607

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registcred Agent:

David Powers, Esquire

NEW Registered Office Address:

7777 Glades Road
(MUST BE FLORIDA STREET ADDRESS) Suite 300

Boca Raton

JFL 33434
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
tﬂe members of the limited lia
the ating, a A

lity company or as otherwise provided in the articles of organization or
g limited liability company. :

Mard n & Woodd

Printed or typed name of signee

Thereby qcceft the appointment a
l

5 regis!erfa’ agent and agree to qct in this capacity. I further agre.e to
comply with the provisions of all statutes relative to the proper and complete perfc f uties,
and I'am familiar with and decept the obhg f

Cl ccfzpter 08, F'S. Or, if this document is d

address, I hereby co

! ) Cé;er ‘armance o (7ay :
ations of my position ag registered agent as provided for in
eing filed 1o merely rgffecl u c_ha.rége in the registered office
nfirm fhat the liability company Has been notifiedin writing of this change.
Signature of Registered Agent W g

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



