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AMERICAN CINHHGYEEADIEE [. ASSOCIATES, LLC ,; :
{Name of the Limited LillljiliivIGompajll as it now appears on our records.)
(A allfirite ity Company} !ff
The Articles of Organization for this Limited Lial lkty Eompan§ ere filed on 09/30/2011 and assigned

Florida document number L11000112242

This amendment is submitled to amend the followirje:

A. If amending name, enter the new name of th@limited{lia@ ty company here:

AMERICAN SYNERGY CAPITAL ASSO({ A TESY RN
The new name must be distinguishable and end with fH Wordskeilinll d Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.”

DDRESS)

:

B. If amending the registered agent and/o} regisiercd Bl ive address on our records, enter the name of the new

. . | 1
registered agent and/or the new registered ofiJ> addressih

Name of New Repistered Agent:

New Registered Office Address:

(Fnter Florida street address)

) 3 , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing IN

I hereby accept the appointment as registeregifugentiand{Qll ce fo uct in this capacity. I further agree fo comply with
the provisions of all statutes relative to the pydperdandlcoll ete performance of my duties, and I am familiar with and
accepl the obligations of my pusition as regifipredfacer i provided for in Chapter 608, F.S. Or, if this document Is
being filed 10 merely reflect a change in the jigisierealo/ : address, I hereby confirm that the limited liability

company has been notified in writing of thisfghange!

(1{f snging Registered Apent, Sipnature of New Registered Agent)
Ea’e | of 2




If amending the Managers or Managing Mem
or Managing Member being added or removed fir

ds, enter the title, name, and address of cach Manager

M

MGR = Manager
MGRM = Managing Member

Title Name

Tvpe of Action

3 Add

1 Remove

0 Add

3 Remove

0O Add

3 Remove

3 Add

G Remove

0 Add

O Remove

O3 Add

3 Remove

D. If amending any other information, enter chahfe(s)ihere: XMl wch additional sheets, if necessary,)

Dated

——— .

wesentative 6f a member

f signee

.00




