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)  COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Synergy Balance Bands, L.L..C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Robert A. Lee Jr. -

Name of Person

Synergy Balance Bands, L.L.C
Firm/Company

2686 Middle Country Rd.
Address

oo
g

Pt

B

Lake Grove, NY 11755 T

City/State and Zip Code AR

@

s
. T
robertaleejr@aol.com L
E-mail address: (to be used for future annual report notification) %:;‘
==

For further information concerning this matter, please call: =

11:9 Hd &1 HAM 2L

Robert A. Lee Jr. at( 516 ) 903-6400
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[/ $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



. -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
[. Name of the limited liability company: Synergy Balance Bands, L_.L..C

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2686 Middle Country Rd

lake Grove NY 11755

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 2686 Middle Country Rd.
Lake Grove, NY 11755

06/20/2011 .11000071931
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Schutt, Darrin R ESQ.

Registered Office Address: 1322 S.E. 46th Lane, Suite 202
Cape Coral, FL 33904

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

NEW Registered Agent: Robert A. Lee Jr
NEW Registered Office Address: 1840 N. Tamiami Trail

(MUST BE FLORIDA STREET ADDRESS)

North Fort Myers JFL33903

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after th nge or changes ade, the Florida street address of the registered office
and the business offi€e of the registered a will be identical, Or, in the case of a Florida limited
liability companyit is hgfeby confirme t the change(s) was/were authorized by an gffirmative vote
of the membegs’of the Iimited liability pany or as otherwise provided in the aniclesgﬂbrg@zat:on

or the operating agreesent of the li liability-€ompany. T & -
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Ngnaturg of a member or Muthorized representative of a member m e W
Vi o i
- X F-ﬁ
Robept A. Lee Jr. Y v e
. o=
Printed or typed name of signe 5=
A .
I hereby accept thesGppoinfment as re islerled gent and agree (o 5ct in this capacity. E.furtheragree to
Y Vé to the proper and complete perforimance of )d/,fut:gs,
ed for.in

comply ‘with the provisionsfof all siqtuies re
ana"? gm b[%zmii;p# with an gjcrcept tne obli
Chapter is document is

a

ions of my positjon as regisigred agenj as provi
08 FS Or i
ddress, 1 heyeby confirth that the limite

ing filgd to merely rgﬂect ac agge in the registered office
company has been notified in writing of this change.

“Wignature of/Registered Agent
K Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



