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1T0: Reglstration Section
Division of Carporations

Cynergi 508, LLC
SUBJECT: _

ADAMS GALLINAR PA

(113000159961

COVER LETTER

Name of Limited Liability Company

The snclosed Ariicles of Amendiment and fee(s) are submitted for filing.

Please sesum all corvespondence concerning this matter 10 the following:

Jose M. dela O

AGI Registered Agents, Inc.

Name of Persen

1000 Brickell Ave., Suite 300

FirmfCompany

Miami, FL 33131

Address

juse@agi-ra.com

City/Staic and Zip Coci

Trmail address: (L0 be usca sor funue anmuial repart notification)

Far furthe: information concerning this maiter, please call:

Jose M. dela O

303 A16-6500
at ( .

Name of Person

Enclosed is a check for the following amouni:

W $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carpotations
P.O. Box 6327
Tallahassee. FI. 32314

Arez Code Daytitne Telephone Maumber

[ $60.00 Filing Fee,
Centificate of Stams &
Cenified Copy

(additional capy is cuciosed)

O $55.00 Tiling Fee &
Centified Copy

(acditional copy is zaclos=d)

STREET/COURIER ADDRESS:
Regisiration Section

Divizirm of Corporations

Clittor Huliding

2661 “xecutive Center Cirele
Talla*assee, F1. 32301
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ARTICLES OF AMENMDMENT {((H18000159961 3)))
TO
ARTICLES OF ORGANIZATION
OF
Cynergi 908, LLC ) B
Name of the Limited Liability sars on QUL records.)
(A Florida Lamitec
The Articles of Organization for this Limited Liability Company were filed on 05/22/2011 and assigned

Florida document number L11000036514

This amendment is submitted to amend the following:

e
1

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

Y

‘The now name must he distinguishable and contain (he wards “Limited Liakility Comp~ny.” the designation "LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
_ : T =
ek R '
ol sy by .
TT= _
Enter new mailing address, if applicable: ;i ™ r
1 - E
(Mailing address MAY BE A POST OFFICE BOX) O
t"q"q = 4 —
4o [
(%

B. If amending the registered agent and/or registered office nddress on our records,

entersthe napte of the new
registered agent and/or the new registercd office address here: '

Name of New Registersd Agent:

New Registervd Office Address:

Tnter Fiorida street address

__, Florida

Zip Code
New Fegistered Agent’s Signature, if changing Recvistered Apent:

! hereby accept the appainirent as regisiered agent and agree 1o aci in this capacity. | jurther agree tc comply with the
provisions of ali statuies relative 10 the proper and complete performance of my duties, and [ am familiar with and
accey:t the obligations of my position as registered agent as provide for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in 1he registered office addre’~. I hereby confirm that the limited liability
company has been notified in writing of this change.

[T Changlng Registered Agent, Signature of New Registercd Agent

Page 1l of 3
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1r amending Autherized Person(s) authorized fo manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address : Type of Action

AL

NMGR Yeronica Maldonado 7700 N. Miami Ave., Suite 401
0 Add

Miami, FL 33124
: _[O Remove

— —

_ i Change

0 Add

[ Remove

0 Change

0 add

T Remove

0O Change

———— . O Add

U Remove

O Change

- 0 Add

O Remove

O Change

_— O Add

—— _[3 Remove

L £ Change

Page 2 of 3
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D. ¥f amending any other information, enter change(s) here: (A tiach ciditional sheets, if necessary.)

M ~>
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E. Effective date, if other than the date of filing:

(1f en effective date is histed, the date must be specific and cannot be piio7 10 date of fiting or more thaa 90 days afier filing.} Pursuant to 6350207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutoary fi

ling requirements, this date will noi be listed as the
document's effective datz on the Department of State’s records.

{optional)

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The SQth cay after the record is filed.

Nay 24
Dated Y

Robert R. Adams

Page 3 of 3

Filing Fee: $25.00
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