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COVER LETTER
TO: Registration Section
Division of Corporations
Cynergi Unit 1006, LLC
SUBJECT: —

Name of Limited Liabilily Company

The enciosed Articles of Amendmeni and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier ta the following:

Jose M. dela Q

Namze ef Person

AGI Registered Agents, Inc.

Firm/Company

1000 Brickeli Ave., Suite 300

Address

Miami, FL 33131

City/State and Zip Code

jose(@agi-ra.com

E-miail adaress: (10 be waed 107 Tulure annual repax notifization)
For further information concerning this maiter, please call:
35

at( }
Area Code

Jose M. dela O 416-6800

Naze of Person Drytime Teleghaone Number

Fnciossd i< a check for the following amount:

0 $55.00 Filing Fee &
Certified Copy

(addilierni copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(additional copy i enciosed)

B $23.00 Filing Fee [J $30.0C Filing Fee &

Cerntificase of Stats

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
‘Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Reyistration Seclion

Division of Corparations

Cliftan Building

2661 Executive Center Circle
Tallahassee, FL 32301

(113000159353 3
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ARTICLES OF AMENDMENT (((H180001 55853 3)))
TO
ARTICLES OF ORGANIZATION
oY
Cyaergl Unit 10046, LLC
The Articles of Organization for this Limited Liability Company were filed on 0172212013 and assigned

Florida document nuinber L15000012316

This amendmert is submitied to amend the following:

A. If amending name, enter the new name of the limited liability L'un_iuuny‘ here:

The news name must b2 distinguishable and sontain the words “Limited Liability Company,” the clc;{gnation “LLC™ or the abbygviation _‘*‘%?JL.C."

it = S
Enter new principal vffices address. if applicable: S - it
Tt - S
(Principal office address MUST BE A STREET ADDRESS) - N = —r\: '_"'__
N & s & 5
- > zﬂéﬂ
Enter new mailing address, if applicable: e vt
¢Mailing address MAY BE A POST OFFICE BOX; E;

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fnter Florida steeet address

__, Flarida

Ciiy Zis Code

New Repistered Agent's Sipnature. If changing Registered Apgent:

I herehv acecept the appointmens as registered ugent and agree (o act in this capaciiy. I further agree to comply with the
provisions of cil statutes relaiive o the proper and complete perforr: cnce of my duties. and I am Jeniliar with and
accep: the obligations of my position as registered agent as provide.i for in Chapter 605, I.5. Or, if this document is

being filed to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Page 1 uf 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Mapager
AMBDBFE. = Authovized Member

Title Name Address ot Tvpe of Action
MGR Zhar Maldonade 2700 North Miami Ave., Unit 401
_ = Add
Miami, FL 33127
) Remove
O Change
MOGR Elio Munar=tto 2760 North Miami Ave., Unit 401
_ L m Add
Miami. FL 33127
O Remove
0O Change
MGR Eduardo Pelaez $000 Brickell A've., Suite 300
— 0 Add
Miami, FL 33131
__= Remove

00 Change

e R i 0O Add
Reni
eniy
£2 LR
fryin B
4= -
—_— —.— 'Hgé aad ekl
m ;-ml
o~ 3
o
- I= P
- z )
e LI
‘O Remo ’
= (.5
SO
_ O Chanpe
- 0O add
O Remove

C Change

(118000159853 3)))
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D. ¥f amending any other information, enter change(s) here: (Artach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: . (optional)
(If an efiective date is listed, the dotz must be specific and cannol be prior to date of fling or more thar 90 days after filing.) Pursuant Lo 605.0207 (3 k)

Nate: Ifthe date inserted in this block does nut meet the spplicable statutory filing requirements, this daic wijl not be lisied as the
document’s effcetive date on tbe Department of State's records.

if the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
(b) The 90th day after the record is filed,

May 24 2015
Daxcd y . ’ =,

e ;

." . ¢

7 L
cr authorized TePfezitiatve of a member
T

Typed or prinied name of o gnee

Robart R. Adams

Page3of3
Filing Fee: $25.00
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