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COVER LETTER

-

T0:  Registration Section
Division of Corporations

SYNERGY TRANSFER GRQOUP,LLC
SUBJECT:

Nume of Limited Liability Company
Iear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter wo the foltowing:

PATTERSON CEUS

MNuame of Person

SYNERGY TRANSFER GROUP,LLC

Firm/Company

1821 NW 82 ST

Address

MIAMI, FLORIDA 33147

Cuv/State and Zip Code

synergybrokeragegroup@gmail.com

E-mail address: (1o be used for future annual report nonfication}

For turther information concerning this matter, please eall:

PATTERSON CEUS (?86 ) 2625799
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
Chifion Building P.O. Bax 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 522 Filing Fee O 953 Filing Fee & Certitied Copy

INHSI8(2/14)



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

Pursuani to the /)rmii.vion.\‘ of sections 605,01 14 or 605.0116, Florida Statutes. the undersigned limited fiability company
submits the following staiement in order io change its vegistered office or rvegistered agent. or both, in the State of
Florida. '

. - L ~ SYNERGY TRANSFER GROUP,LLC
I. Name of the limited liability company:
3 () 10201 NW 27 AVE MIAMI, FLL 33147 () 1821 NW 82 ST MIAMI.FL33147

PPrincipal offtce address of limited liability company:
(Note: MUST BESTREET ADDRENS)

10201 NW 27 AVE

Mailing sddross of tmited liabilily company:
(Note: MAY BE POST OFFICE BOX)

10201 NW 27 AVE

MIAMI, FLORIDA 33147 MIAMI, FLORIDA 33147
5-17-2018 118000012779
3 Date of filing/registration in Florida 4. Docwment number
5. (a) PATTERSON CEUS
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
1821 NW 82 ST MIAMI, FLORIDA 33147
Registered Oftice Address  (MUST BE FLORIDASTREET ADDRESS) e ;
1821 NW 82 ST R
= =
MIAMI . 33147 e
L FL r L -4
JUSTIN P. CEUS B -
ib) - ta
Enter name af NEMW - -
R
' L
1821 NW 82 ST -

NEW Registered Office Address:

1821 NW 82 ST

MIAMI FI 33147

If the limited Lability company is noi organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business othice of the registered
will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
g ayhorized by an aflirmagiyve voie of the members of the limited liability company or as otherwise pravided in
rganization nyﬁe ipérating agreement of the limited liability company.

e PATTERSON CEUS

2 nwaber of autluy’wcd}(‘p:cscmmi\'c ot member

Printed or tvped name of signee

! hereby ddeept the appointment as registered agent and agree (o act in this capacitv, 1 furtier agree fo comply with the
provisions of all statutes relative to the proper and complele performance of my dutivs. and I am Jumiliar with and uceept
the opftegtions of my position as registered agent as provided por in Chapiér 605 .S, Or. z_}‘ this document is heing filed
fun oo a change it the registered qfﬁt‘e address, 1 hereby confirm that the Emited Tiabiline company has boen
not fug of this cliany

e N e

Division of Corporationse (3. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 12714y



