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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant 1o the provisions of sections 6070502, 617.0502, 6071508, or 617 1508, Florida Siatutes, this

statement of change is submitied jor a corporation organized under the laws of the State of Florida

inorder to change s resistered office or registered agent, ov bodr, in the State of Florida.

1. The name of the corporation: Synergy Central American Alliance INC.

2. The principal office address; 7901 4ih StN STE 300
Si. Petershurg FL 33702

3. The mailing address (if difierenyy; 7901 4th SUN STE 300 St Peiersburg FL 23702

4. Date of incorporation‘qualification: 02/07/24 Document numbey; N24000001707

Ly

. The name and street adidress of the current regisiered agent and registered office on file with the
Florida Depanment of State: (11 resigned, enler resigned)

LEGALCORP SOLUTIONS, LLC
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6. The name and street address of the new registered agent (if changed) and /or registered ot'[_'»'d‘c(; — i
(if chunged): T .
= £
Northwest Registered Agent LLC i

7901 41th SIN STE 200

P Bov NOTF aceeptable
St. Petersburg FL 33702

The street address of its registered oftice and the sireet address of the business oftice of 1s registered agent,
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corperation has been notified in writing of the change.
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Sebaslian Monies de Qca - Director
Nignatere of an olfida ar diregtor

Printcd or ivped name and Tile
I herchy accept the appaoinnment as registered agent and agrec to aci in this capacity. .
{ furthér agree to comply wiih the provisions of all sigtutes relaiive o the proper and complere perjormance
of my duiés, and [ am }f’unih‘ur with and accept the oblivaiion of my positon as registered agent. Or, if this
daciment 15 being fifed merely 1o reflect a change in the regisidred office address. 1 hereby confirm that the
corporaiion has been notified in writing of this change. '
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01/30/2025

Signature of Registered Agent

Dag
It signing on behalf of an entity:

Taylor Newrnan

Typed or Printed Name
*Ex FILING FEE: 835,00 * * %
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