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COVER LETTER

TO: Registration Section
Division of Corporations

SYNEREGYF]T CeNTER

Name of Linited Liability Company

LL-C

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all comrespondence concerning this matter to the fellowing:

MRON M TEITE BN

Name of Person

CEMTER LLC

Firm/Company

875 _£. NINE MILE RD b

Address

FLORIOA 3RS
Citv/S1ate and Zip Code

Amorris @ fyﬂef;w/"x‘f‘ccmé’/ CH7

E-mail adkdress: (1o be \Bedfor futune :nnual report notification)

SYWERGFIT

PN SACOLA

For further information concerning this matter, please call:

ARON M TEITE LA

Name ol Person

::l(ﬁﬁ ) 3?0"’/:0//

Area Code

Daytime Telephone Number

Enclosed igstheck for the tollowing amount:

$25.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

{1 855.00 Fiting Fee &
Centitied Copy

{uddinonal cupy i enclosed)

71 $60.00 Filing Yee.
Certificate of Status &
Certitied Copy
{addivonal copy s enclused)

Majling Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNERGYEIT CeNTER  LC

(Nume of the Limited Liability Company as it now nppears on our records.)
(A Florida Timited Liahitity Company)

The Articles of Organization tor this Limited Liability Company were filed on Oé/// ?//‘7?&?0 and assigned

Fiorida document number L g 0000171 46 0

This amendment i« submitted to amend the (ollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-3
3
g

p—

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

s

Loa

13

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

agent and/or the new register fTi ress here: .

Name of New Regisiered Apent: Wﬂ/ ﬂ MWW
New Repistered Office Address: 57§ g - A//W /“/0& ﬂ?/) v ??éé

Fnter Florida strevt address

)%NS”-C&W . Florida 39?{/?

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of v duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addressy l[theffepy confirm that the limited fiability
company has been notified in writing of this change.

-

If Changing Wer&l R;_:,cm.kﬁﬁﬁturc of New Reyistered Apent



- If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\/P 3]{,(/5;, WHﬂﬁfé\/ 1% ud% by VE CiAdd
thee  pLORIDA oo
.{(;?57/ OChange

JAdd

TIRemove

OChange
O MLLER  ERIc 106 S. pepeRal #WY s
UM/T 7"?5 CRemove

FW Lﬁ”/ﬂéff PALE y FL- OChange
332290/

TJAdd

ORemove

OChange

ClAadd

ORemove

CIChange

JAdd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Adnach additional sheets. if necessary:)

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed, the date must be specific and cannot be prior to date of filing ur mone than 90 davs after filing.) Pursuant 1o 603.0207 (3)(b)
Note: If' the date inserted in this block does not mect the applicable statutory [ling requirements, this date will not be listed as the
document s eflective date on the Department of State’s records.

I the record specifies u delayed effective date, bt not an effective time, at 12:01 p.m. on the carlicr of? (b) - The 90th day after the
record ts liled.

Dated WT 0?/

Sign:m{)bf.s mdvhber vr :lfy] Wmalnt of’a member

Tw pt.d or prmu.ﬂ name of signee

Filing Fee: 525.00



