(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phane #)

[] Pick-up [} war [] man

{Business Entity Name)

{Document Number)

Certfied Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M 1 700000014EE

NAFURERLATNA

100300122221

1=

T AT

.

M3 447

i 1
! i-l.

f
(s

S. WARREN
JUN 15 207




[ . . COVER LETTER

TO:  Registration Section
Division of Corporations

Mobile Synergy LLC
SUBJECT: ynergy

Name of Limited Liability Company
[ear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eddy Silvera

Name of Person

Mobile Synergy LLC

Firm/Company

2011 Lee Street

Address

Hollywood FI 33020

Citv/State und Zip Code

eddysd@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

£ddy Silvera Douer (305 ) 6224865
at
Name of Person Arca Code & Daviime Telephone Nuimnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
% $25 Filing Fee Q $35 Filing Fee & Certitied Copy

INHIST8 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED.LIABILITY COMPANY

Pursuani to the /)mw'.\'irm.v of sections 603.0114 or 603.0116, Flurida Stitutes, the widersigned limited liabilite company
i

submits the following statement in order 1o change it registered office or resistered agent, or bhoth. in the State of
Florida. ' ‘ ’

Mobile Synergy LLC

1. Name of the hmited liability company:

3. () Eddy Silvera Douer (b)

Principal office address of Himited Hability company: Mailing address of limited liability company:

(Nute: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
9653 Harding Ave Ste 302

Surfside FI 33154

02/14/2017 M170000001488
3. Date of Niling/registration in Florida 4. Document number
. Joshua Berkowitz
5. {a)

Repistered Agent and Registered O1fice shown on the records of the Florida Dept. of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2011 Lee Street

Hollywood ¢ 33154 P
T o
r s
e = =
® . A
Enter nome of NEW Repistered Apent and/or NEW Registered Oifice address: S e
UL ™
-
Eddy Silvera Douer PR
NEW Registered Office Address: —g‘z o2

9553 Harding Ave Ste 302

Surfside i 33154

If the limited Hability company is not organized under the [aws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of.Oyy; r;‘ tion gy the operating agreement of the limited hiability company.

Eddy Silvera Douer

Signature of a mcn“wr ar authorfred representative of a member Printed or typed name of signee

Phereby accept the appoiitpent as registered agent and agree 1o act in tis capacity. 1 further agree to comply witl the
provisions of all statutes reltive ro thé proper aid complete performeance of my duties. and !_(mr_]‘fmulmr with and uceept
the obligations of iy positionas .r'r_'yi.s‘fw‘ec/u cent as provided for in Chaptér 603, 178 Or. if this ducument is heing filed
1o merely rgfly, ;{C?:f ange bf fhe registered office address, T hereby confirm that the limited lighilit: company has been

‘gingzfofitins clarge.
Liv

Signuture of Regisfered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INTISTE (2714




