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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNERGY DESIGN & INSTALLATION, LLC

T the Limited Liability Company as it ROW appears on our records.
bty Conypany

The Anticles of Organization for this Limited Liability Company wcre filed on 10/4/2010 and assigned
Florida document number L. 10000103609

This amcndment is submitled to ainend the following:

A. If amending name, enter the pew name of the limited liahiliry company here:
SYNERGY DESIGN & INSTALLATION, LLC

The new name must be distinguishable and e with the wards “Limited Linbility Company.” the designation “LLC"Y or the shbreviation
“LLC” '

Enter new principal offices uddress, if applicable:
(Princinul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If nmending the registercd agent and/or vegistered office address on our records. gnter the name of the new
registered agent and/gr the new registered office address here:

Name ol New i enl:

New Regisiered Office Address:

Enter Flarda streer address

, Florida
Cipy Zip Code

Nuw Repistered Agent’s Sipoature, if changl ejster enytt

1 hereby accepr the appoinmmens as regisiered agent and agree 1o acrin this capacity. 1 further agree 1o comply with
the provisions uf all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the vbligations of my posifion as registered agent as provided for in Chapter 608, F.S. Or, if this docmmnent is
betng filed to merely reflect o change in the vegistered office address, I hereby confirm 1hat the Hmuad tiabiliry

company has been potified in writing of this change, il :
pany 3
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If amending the Managers or Managing Members an our records, enter the title, name, and address of each Manaper
or Managing Member being added or remuved from our records:

MGR = Manager
MGRM = Munpuging Mcmber

Title Name Address - T'ype of Action

[ Add
] Remove

Add
Remove

O Add
] Resmove

[ Add

[JRemove

_[aua
ORenurve

Oada

Jkemove

D. If amending any other information, cnter change(s) heve: (Ariach additional sheets. if necessan-)

Dalted QCT 8 . 2010

[ Y —
Signature of 3 Member @ suthonzed represcnlotive of o membar

GEORGE OWEN

Typed or prtated name ot signee
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