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.F_LORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00
Authorization Signature: .
Business Name: Synergy Realty and Home Services LLC

Document # 124000227228
___Certified Copy
___Certificate of Status

NEW FILINGS & AMENDMENTS
____Profit Corp _X_Amendment
____Not for Profit ____Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
__ Domestication ___ Revocation of Dissolution
—_LLLP ___Merger
___Corp ____Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
___ Other ___Statement of Authority L
APOSTILLE(s) & OTHER FILINGS I
____Apostille(s) ____Foreign Filing
____Country(s) ___Reinstatement
____Qualification

___ Fictitious Name
____Annual Report

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Svierpy Realty and Home Services Lo G
SUBJECT:

Name of Limited Liability Company

The crclosait Articles of Amendment and feegst are subnuttzd for fiking.

Please return alt correspondency concerning this maties w she folluwing:

Douglas 5. Mycis

Name of Person

Synergy Reainy aml Home Sermaces

Firm/Cainpany

273% Parkficld Rd

Addiess

St. Cloud FL 34772

Cinv/State and Zip Coude

doug.synergyrealiyidgmail.com

Fomua! dddress: (o be used for future snnial report nobficaton) ..

For further information concerning this matter, please eall:

Duouglas dMyers
ar( )

&3 043647

Namie of Person Area Unde

Lnclosed ix a cheek for the following amount:

Duvtime Telephone Number

m $25.00 Frling Fee ZS30.00 Filing Fee & T S35.00 Filing Fee & — 560.00 Filing Fee,
Certihcate of States Certitied Copy Certificale of Staws &
taddationad copy s cnctosed) Certified Copy
Laddinonal copy s enelosed)

Mailing Address: Surert Address:

Registration Scetion Registration Sceetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tablahassee

Tullshassee, FL. 32314 2413 N. Muouroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sviergy Realty and Home Services [4.C

(Name of the Limited Liability Company ay it now appedrs on our records. )
1A Flonda Timined Trabimy Company

S/t0/2024

The Articles oi Organization 1or this Limited Liabtiity Company were tiled on ¥ and assigned

o 200022322
Florida document number 1227

This amendiment 15 subnuitted w wnend the fotlowing:

A, If amending name. enter the new name of the limited izbility compuany here:

The new name must be distinguishable and contain the words “Limited Liability Coapany,” the designation "LLU” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: =738 Parksield Ruad

(Principal office address MUST BE A STREET ADDRESSy Ot Cloud, Pl 34772

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B(O.X)

B. If amending the rezistered agent and/or registered office address on our records, enter the Dame of the'new regpistered
agent and/ur the new registered office address here: 3

T \.._,

Name of New Rewtstered Avent: Douglas 8. Myers

. - b B U & TS iy .
New Registered Office Addiess: 2738 Parktichd Road

Enter Flavida sivect address
i _ 34772
Chd Florida 477
Cin Zip Crde

New Repisteced Agend's Signature, if changing Registervd Agent:

I hereby accept the appoitinent as regisiered agent and agree o act in this capacity. [ jurther agree (o comply swith the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and I am fomifien with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or, if this document is
being filed to mercly reflect @ chunge in the registered office address, D hereby confirm that the limited liabilin

company has been notified in writing of this change, &M

Gl Chunging Hedi“u.n-d Agent, Signuture f New Heplstered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remtoved from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Nanie Address Type of Action

MGR Douglas 5 Myer

) O Add
TRomove

410 Bhg Cedwr Way, Apt. L Brandon, FL 33510

=W Chanye
MGR Clinton Wise

LIAdd

.H: Remove

7024 Bridle Path, So. Cloud, FL 34771

™ Change
MGR Cole Tarvey

Dr\dd

—Remove

2738 Purkticld Rd. S Cloud, FLL 34772 _
= ("hanyge

OAdd

Z Remove

A hunge

3 Aadd

C Remove

g_ffllaulgc

- s
CQ Audd

“Remove

{1 Change




D. If amending any other information, enter changeis) herve: (Auach additional sheets, if necessan.)

E. Effective date, if other than the dare of filing: {optional)
{1 an ettective date is listed. the date mwst be specific and eanant be prioe 1o date of liling or more than 960 days afier tiling.} Pursuant 1o 6050207 (3)(h)
Note: 1f the date inserted in this black does not meet the applicable statatory filing requirements, this date wilk not be listed as the
docuinent’s efeedve date on e Deparunent of Stawe’s recosds.

Lt the record specitics a defayed eftectrve date, but not an citective wme. at 12201 aan, on the carlier on (b The Y0th day atter the
record is fied.

324 261

(,, ke A Ty

U stgnmature of a member o authtrized representative af' a member

Dated

Lrouglas 8, Myers

Tvped or printed nume of signee



