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ARTICLES OF AMENDMENT
o
ARTICLES OF ORGANIZATION
OF

SINERGIA CONSTRUCTION LLC

(Name of the Limited ;l.mhaﬁgf ComEaEv af It Bow appears op o ribs,
orida Lim uity Company,

06/28/2022 and assigned

The Articles of Organization for this Limited Liability Conmpany were filed on
122000291064 '

Florida dozument number

This amendment is submited to amend the following;

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designatior. “LLC” or the sbbreviation “L.L.C."

Enter uew principal offices address, if applicable;

(Principal office addrecs MUST BE A STREE T ADDRESS)

Eater new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the viame of the new registered
agent and/or the new repistered office address here: P
Y
7]
: AL r
Name of New Registered Agent: JONATHAN CURE PACHECO -‘U - X
¥ o =X =
Enter Floride soreet address - ; GRS -«
s r=
Ci Zig Coddd
ty N

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

I hereby accept the appoinmment as registered agent and agree 1o act in this capgcity. I further agree to comply with the
provisions of ail statutes relative to the proper and compleie performance of hy Yuties, and I ¢'m famitiar with and
] apler 603, F.S. O, if this document is

accep! the obligations of my pesition as registered agent as provided fay in
erebp coNfirm that the limited liability

being filed to merely reflect a change in the registered office addres:
company has been notified in writing of this change.

N
utered Agent, Signature of New Registered Agent

If Changlag R
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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 frem our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Jaime Andres Ning Pacheco 2100 S OCEAN BLVD o
1Add

PALM BEACH, FL 33480
WRemove

[JChange

OAdd

ORemove

OChange

ClAdd

Remove

CRemave

(i Change

OAdd

O Remove

OChange

{JAdd

CIRemove

OChenge
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D If amending any other Information, enter change(s} here: (4mach additional sheets, if necesiary.,)

E. Effective date, if other than the date of filing: toptional’;

(If an effective date is listed, the da'e must be speeific and cannot bc pri& tt; date of filing or more than 90 days afer filing.) Puryuam o 605.0207 (3)b)

Note; Ifthe date inserted in this block does not meet the applicable siatulory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earijer of: (&) Tl 90th day 2fter the
oord 18 filed.

Dated Augnst Tth

VAR
i

Signauire ala meniber or akhonzed Tepresenianve of 8 momber

ONATHAN CURE PACHECO
'Yp:d or printed name of signee

Filing Fee: $25.00



