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Fax: 8134385208
STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuon to the pr'qvi.ﬁ";:.':s of sections 605,00 14 or 6050116, Floridoe Stetedes. the undersigned Himited liabitinvcompany
_?_L.I-bmf‘!fs riw following stawement in order e change its registered office or registered agent, or both, in the State of
dorida. ¥

- s GENER USA LLC
1. Name of the limied liabiliiy company:
2. (a) (b)
Principal olfice addiess ol Bmited liability company: Muiling address of limited liebiliny company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7801 ath St N STE 300 433 Norh Loop West Fwy
St Petersburg FL 33702 Houstan TX 77008
12/22:22 L22000534248
3. Date of filing/registration in Florida 4, Document number
5. (a) SYNERGY BUSINESS GROUP, LLC
i < e rradm et srriee s asessasam s a——— o — o ———mn ke ta ama e saman s P darrere e -
Registered Agent and Registeeed Ottice shown on the records ol the ¥lovda Depl. ol Siaie:
B200 NW 415T STHEET
Registered l_l{l;l't' Addiess (I‘TL'ST-IE; P'L(JAAJI),-\ .5‘1‘1;;-.‘1' AIJUHJ‘.'S.S}_“ T
SUITE 315
DORAL . 33166 S
FL = :
- = -
o) Northwest Hegislered Agent LLC - = v
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: 3 -r,:_; :_"".
Sz
7901 41h SIN T E )
i Tir o
NEW Registerpd Office Address: L= °t
IALELLS SN
STE 300 - +

St. Petersburg

|, 3702

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered nffice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is bereby coafirmed that the change(s)

was/were authorized by an atfirmative vote of the members ol the limited Hability company or as otherwise provided in
the articles of arganization or the operating agreement of the Hinited liabiliny company.

‘ LT e e

P

f——i

Signatne of a

Nai Smiih
member ov authonzed temesentative of o membe

I hereby aceept the appoiniment as registered ayent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutics. and | an }{mulmr witn and accept
the obligations of my position us regisered agent as provided for in Chapier 605, F.S. Or. if this document is being filed
o mcrc.‘Tl'_.- reflect a change in the registered nfficc vddress, Thereby confirm that the imited liebility compuny has been
notified’in writing of this change,

L, 1
— L e / Taylor Newman
Sighatufe of Rfgistered Agent

Printed o tvped name of sipnee

- Assisiant Secretary

Division of Corporationse P.0), Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIB{2 1)



