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TO: Registravton Sectinn
Division of Caorporations

SYNERTEK ENERGY, LI.C
SUBJECT:

COVER LETTER

Mame+ of Limited Liability Company

The enclosed Articles of Amepdmert and-fee(s) nre subiuitied lor filing.

Please rerurn all correspondence concerning this mater 1 the following:

Cheyenne Moseley

Lepalzoom.com, Inc.

Name of Person

Fino/Compainy

101 N. Brand Blvd., 11th Floor

Glendsle, CA 91203

Addresy

tascanio.geg@pemail.com

City/State and Zip Code

F-mail address: (io be used for future ansual report notification)

For further information concerning this mater, pleasc calt:

Chevenne Moseley

%00 T73-088R ox1, 9724
al (

MNamc of Perzon

Enclosed is a clieck for e following amount:

0 $25.00 Kiling Fee 0 $30.00 Filiog Fee &

Cenrtiticare of Sms

MAILING ADDRFESS:
Registration Scelion
Division of Corporations
P.0. Box 6227
Tatlahassce. F1. 32314

Arcu Code Daytitwe Telephone Number

[ 855,00 Eling Fee &
Certibied Copy

(additional copy 1s enclowed)

0O 66,00 Liling Fee,
Certiticate of Statas &
Certified Copy

{ndditionul vopy is enclosed)

STREET/COURIER ADDRESS:
Registution Section

Division of Corpurations

Clifton Bujtding

2661 Executive Center Clircle
Fullahassee, I'L 32301

3239628300 From: Meghan ¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ~OF

CSYNERTEK ENERGY, LILC )
(Name of the Limited Liability Company ax it now nppoesrs an onr peeopds.)
{~ I'londa Limned Lisbiliy Comprny)

The Articles of Organization for this [imited Liabitity Company were filed on G1/0972019

1190000 1552

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the limired lipbility company here:

I'he new name must be distinguishable and end with the words “Limited Liability Compuany,” the designetion “LLC™ o1 the abbreviotion ¥L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing udd ress, if applicable:

Mailing address M, (BAY F

B. If amending the registered agent and/ur registered office address on cur records, gnter the npme of the new
registered agent and/or the new repistered office address bere: '

Name of New Repistered Apent:

New Registery g Address:

Frugr Flaride street address

. Florida
Cirv Zip Code

New Registered Agent’s Signatpre, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree io comply with the
provisions of all statures relative (o the proper and complete perforniance of my duties, and F am fumiliar with and’
aceept the obhligations of my pusition as registered agent ay provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflear a change in the registered office address, | heveby confirm ther the limited labiliny
company has heen notified in writing of this change.

If Changing Repistered Agemt, Slgguiice of New Regjstered Ayent
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Authorized Member being added or removed from our recornds:

If amending the Managers or Authorized Member on our records, gnfer the title, name, and address of each Manager or
MGR = Manager

ANBR = Authorized Mcember

Title

AMDBR

Name

Carlos Ascanio

Ad r

6121 Yeats Munor Dr,

3239628300 From: Meghen S

‘I'vpe of Ac¢lion

Tampa, Florida 33616

& Add
0 Remove -
El Add
O Reipove
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D. If amending any other information, enter change(s) here: (duach additionad sheets, If necessary. )}

E. Effective date, if other thun the date of filing:

(oplional)
(The effective date nust be specific, eannot be prior 1o dute of receipt o filed date eod cannot be more thin 80 days after
the date this document 3¥ filed by the Florida Departmert of State)

Prated 7 t‘%ﬁ

, 2o/ F

Sipnotual ol a memifer ur inthofzed representinye o4 4 member
Felix A. Ascanio

/Typed or printed nume of signee

Page 3 of 3.
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