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COVER LETTER

TO: Registration Section
Division of Corporations

SYNERGY SUPPLIES UsA LLC

SUBIECT:
Name of Limited Liabilite Company.
The enclosed Articles of Anwodment and teels) are subimitted tor fling.
Please reirn all correspondence coneerning this mater 1o the following:
Crerman Rojas
Nuame ol Person
Firn/Coempany
175 SW T7ih Streety Suie 2201
Adldress
Brickell/ FI 33130
Citv/State and Zip Cade
germanragas0 ] f@viahoo.com
E-mail address: (1o be used tor uare annual report netification)
For turther information concerning this mauer, please cait:
Gorman Rojas UAB! 6338281
al f )
Nuame of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the fullowing amount:
=m 51300 Filing Fee £ 520,00 Filing Fee & 83500 Filing Fee & O S60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
ludditional copy is enclosady Curtined Copy

tadditsonal copy ix enclased)

Mailing Addruess: Strect Addiess;

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Street, Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNERGY SUPPLIES USA LILLC

(Name ol the Limited Liability Compuany as it now appears on our records,)
(A Flonda Limtted Liabiliy Companyy

DOA202010

The Articles of Organization for this Limited Liability Company were filed on and assigned

L9000 62504

Flonda document number

This amendment 15 submitted to amend the following:

AL [Mamending name, enter the new name of the limited liability company here:

The new name muost be distinguishable and contain the words “Limued Liabslity Company,” the designation “1.LC™ or the abbreviation “1.L.C.”

. R = - . 73 SW Tth Street, Suite 22
Enter new principal offices address, if applicable: 175 SW 7th Strect, Suitc 2201

{Principal office address MUST BE A STREET ADDRESS)

Brickell. Fi 33130

. . - . 3 SW street, Suile 22
Enter new nuiling address, it applicable: 175 SW 7th Street. Suite 2301

fMuailing address MAY BE A POST OFFICE BOX)

Brickell, FE33130

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

Name of New Registered Agent:

New Reaistered Office Address:

Fater Floridu steeet adidress

. Florida
(’.”] ZJ"[J Cinde

New Revistered Acent’s Signature, if changine Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act i this capaciiv. 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of oy dwcies, and Tam fantiliar with and
aceept the oblications of my position axs registered azent as provided for in Chapter 603, 1.8 O 1 this document is
heing filed 1o merely veflect a change in the regisicred office address, I hereby confirn thar the limired liahiline
company has hecn notificd in writing of this change.

I Changing Reaistered Agent, Signature of New Revistered Agent




ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘ot removed from oui records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D:\\Llli

ORemove

OChange

CAdd

ClRemowve

CIChange

M Add

O Remove

O Change

O Add

ORemove

O Change

Oadd

CIRemove

D) Change

Add

ClRemove

OChange




D. [amending any other information, enter change(s) heve: c-rtach additional sheets. if necessar)

E. Eftective date, it other than the date of filing: {optional}
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afier ling,) Pursuant o 6030207 (3H(b)
Note: I1'the dare inserted in this block does not meet the applicable stuutory Hling requirements., this date will not be listed as the
document™s erffective date on the Department of State s records,

I the record specities a dedaved effective dated but not an eftfective time. at 12:01 aam. on the carlicr ot (by - The 90th day alier the

record s il

May 17 021
Dated .

N2 D )
Signatre ofa mclnhul‘ypﬁjycdﬁ'u|n'u5cnl‘5il'.'cfnr 1member

Erika Higuera

Typed or printed name of signee



