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‘ ! ARTICLES OF AMENDMENT
TO
L ARTICLES OF ORGANIZATION
OF

Synergy Rejuvenation, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(X I‘IO!‘IUH imite 1801 ]Iy ompany

. The Articles of Organization for this Limited Liability Company W&t filed on 04126/2010 and assigned
Florida document number L 10000044435 . \\\ S _

This amendment is submitted to amend the foliowing: Ny

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLL.C” or the abhreviation
“LL.C»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

" Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recﬂrds, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: Roland Sanchez Medina, Jr.
New Registered Ofﬁce Addrcss: 2333 pOﬂCE De Leon BlVd. Su'te 302
Enter Florida street address
Coral Gables _Florida 33134
Ciry ‘ Zip Code

_ New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv.. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
accept the abligations of my position as registered agent as provided fOf‘ in Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the registered office addres erchy confirm that the limited liability
company has been notified in writing of this change. _
If Changink Registered Agent, Signature of New Registered Agent
Page | of 2 |




If ainbnding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
"+ or Managing Member being added or removed from our records: ‘

-

« MGR = Manager . _ . '
MGRM = Managing Member ' )

Title Name Address Type of Action

MGR_ Fernando Murcia 7500 NW_30TH PLACE #402 7] Add
- Sunrise. F1L 33313 Lt [[] Remove

O Add
. ] Remove

O Add
[ Remove

Add
] Remove

FjAdd
[ ]Remove

[JAdd
DRemove

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

8€:2|Kd 9- 10" 0t
a3aTid

Dated June 25 ) 2010

L
v QJLM
Signature of a member orized represéntative of a member

Fernando Murcia
Typed or printed name of signee
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JUN-26-2010 16:41

‘

Department of the Treasury in reply refer to:
Internal Revenue Service ' f{.wJun 25, 2010
PO Box 606 : 01-097‘11104

- Buffalo, NY 14225 Y
SYNERGY REJUVENATION LLC
FERNANDO MURCIA MER
1707 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Taxpayer Identification Number: 01-0971104

Form(s):

Dear Taxpayer:

This letter Is in response to your telephone inquiry of June 25th, 2010. '

F.002

0154384203
LTR 147C

Your Employer Identification Number (EIN) is 01-0971104. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related

correspondence documents.

If you have any guestons regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the

bhest time to call, :

16-02061
Customer Service Representative

TOTAL P.002




