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COVER LETTER Town oy
Hanson

TO: Repistrtion Section
Ol Dby G pRarations

SUBIECT: _ SYNERWY  4Worts acabeny L
(Nnme of Limvited Liokility Uompnny)

The enclosed momber, resignation or dissociation and fee(s) arc submiticd for fifing.

Plense retrn oil correspondence concerning this maiter to:

ALA~I R fAg o
(Contact Pernan)

JYMELLY  tPorTs Atademy WA
(Firm/Company) *

Too wodryy  fauin LamE
(Address)

CHOLW oTh e D2 Flete
(City/Stute and Zip Cotle)

For further information concerning this matter, please call:

AL Ar @ &AL~ o (Y92 )b - B3|
(MName of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

‘g $25 Filing Fee O $55 Filing Fee & Certified Copy
v STREET/COURIER ADDRESS: MAILING ADDRESS:
; Registration Scction Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327

Clifion Building
2661 Executive Center Circle
Talahassee, Florida 32301

Tallahassee, Florida 32314

CR2EQ74 (2/19)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF b —* !
B2 n
=
o M TR
S ERGY IPORTS Ach pEMYy cel _:’:ﬂ -
:’"_:7- ™~ I
S
ey = it
" The Aricles of Organizasion for this Limited Liability Company were filedon __tp} 111 201Y oS T
Florida document number L./ Y000 93 Q 3§ Sﬂ w0 O
L o
This zmenciment is submitad to amend the following: Sm -
>
A. If amending pame, enter the new name of the timited liability company here:

o< L/F’E HNomeE cras [ A~

The pew rame ok be diRingTiskatie 20d end with the words “Linioad Liahlity Company.” the designatin =11 or e abbreviaton “L.1 o

Enter aew principal offices address, if applicable:

A i =a
{Principal office address MUST BE A SYREET ADDRESS)

Eater new mailing address, if applicable:

Al CAd e o,
Mailing addrexs MAY BE 4 POST GFFICE BONG

B. If amending the registered agent zud'or repistervd office 1ddress on cur records, eater the wume ol the new

recistered agent sud’or the wew Tezistered office addres here:

Name of Mew Ractctennd Aceas: At i o o

. New a 5

Emoee Favwds strovtaddrw

. Florkda

€

2

it i 1 VA1

Sy link
Neow Resirtered Asent’s S

ture. if cha red A

Frureby et the arpoirrment as registered apent aadagree fo o i this copadine. futher aeree to comply with the
provicors ¢f m ! sizures relaive 1 th proper and complete perrmoence of s duties, amd I am amniliar with and
Qe e ofligoie

_..,rr Gf my PSR 3 Ry Istered upent as providkead K in U:. sder 605 FLX O, i this docunecnt iy

beimg .:J L PRerED R a !:.z-:-:v: in the repisterad ofioe address Tierele confiem that the dimitend fiabilioe
*u--\.:vr. Fuxs Meer mociSad in writing of this chompe

W Chiwring Reghtered Ageat, Smnafrs o Sew Reglteonl Misk{
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mber being g

Mimgcm r Agthorized Mcmber on aur recards, enter the title, name. and address of rach Maoager o1
- our records:
‘Manager

= Authorized Member

Name

dress
W V-V Kevid T CROTEA

Y20 0SPREY LAKE  Crcle

CHuivaia s~ 3236w

o age
P Remrae
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D. Lfamending any other information, cnter change(s) here: (Attach additional sirects, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(The efective dote must be specific. eannot b prias to dote ol'ncmpi o filed. datc anil cannot be mon: than 90 days after
the die this doeument is filed by ahe Florida Department of State)
N
Datzd ] P CTA. S

JL__../
Sigoature 51 a diember or 2uthorized represemative ol a member

e dnt Z, Ko, A
Typed or prinicd nome ol Signee

Page3of 3
Filing Fec: $25.00
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