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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

EDDY SILVERA
9553 HARDING AVE, SUITE 302
SURFSIDE, FL 33154

SUBJECT: MOBILE SYNERGY LLC
Ref. Number: M17000001488

We have received your document for MOBILE SYNERGY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conéerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00014220

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

. ‘ o .
SUBJECT: NObi [?_ S\q NeAy (LC.

Name of F‘orcigv/[limitcd Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for {iling.
Please return all correspondence concerning this matter to the following:

Edof;/ Silvere

an “C i
Name of Perso

Firm/Company

9562 Houiding  Awe Sl 302

dress

50(?3\0& 1 2354

City/Sta'te and Zip Code

¢ddycd @ yalpo. o

E-mailladdress: (to befused for future annual report notification)

For further information concerning this matter. please call:

Eddy  Sivue a(_ 305y 622466 S .

" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(] $25 Filing Fee (] $30 Filing Fee & ] $55 Filing Fee & [7] 360 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy
CR2E035 (¥13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: HO‘O"[Q SFV’IQ_J‘C:\J‘; L

Enter new principal office address. if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, tfapplicable:
{Mailing address
MAY BE A POST OFFICE BOX}

7 000 |
2. The Florida document number of this limited hability company is: M | 3 0 0 1 8 2

-

3. Iurisdiction uf iis organization: Dﬂlﬁw\iﬂ :

4. Date authorized to do business in Florida: Oar] H!n

SECTION 1l (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain ~Limited Liability Company. = “L.L.C.." or "LLC.7)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atlach a

copy of the written consent of the managers or managlng, members adopting the alternate name. The; d]tu’nﬁ name
must contain “Limited Liability Company.” "L.L.C." or "LLC.")

—.
M (—
L (3 B
6. If amending the registered agent and/or registered officer address on our records, enter the name ot lhe néyw,
registered agent and/or the new registered otfice address here: P i
- -0 L=
—— [
- . _ il
MName of New Registered Apent: =3
MNew Repistered Office Address: [ uU"g
Enter Florida Street Address 3~
. Florida
City Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familiar 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 10 merely reflect a change in the registered office uddress, { hereby: confirm that the limited
liabifity company hay been notified in writing of this change.

If Changing Regisiered Agent, Signature ot New Registered Agent
3



- - ’
7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction

8. If the amendmens changes person. title or capacity in accordance with 643.0902 (1)(e), indicate that change

Title/ Capacity

Name Address

Tvpe of Action
Jﬁf}{_ S “’)er; dd“l JOU  Lee Streed CJAdd

Holl »i/worxl H 33020

ﬂjL Silvete , ddy J01 Lec  Shred

K] Remove

[XJAdd

Ho llywood FI 33020
/

[[] Remove

P ¥e wi Jochen
HC}F ( ‘“NPT,Z,; IS ¢

200 Lee Shreed

[JAdd

ol oo F1 33020
f

(3 Remove

(] Aadd

(] Remove

(] Add
] Remove
. —

9. Antached is a certificate. if required: no more than 90 days old. evidencing the Lo~
aforementioned amendment(s), duly authenticated by the official having custody of records m’t‘m, g
jurisdiction under the law of which this gntity is organized. ‘5_ TR

Dl AN
TS - —od e v - - R
&w of the authorized representative =T
—_ _—
: LN
- .y, [ .-
iddy  Silvew [bues . Z2 en
h 7 T PR . . . I D
vped or printed name of signee

Filing Fee: $25.00
4



