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Division of Corporations

June 13, 2012

RUTH V. PIERRE
SYNERGY MULTISERVICES INC

8210 FLORIDA DR., APT. 511
PEMBROKE PINES, FL 33025

SUBJECT: SYNERGY MULTISERVICES INC
Ref. Number: P12000045_9_07 .

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The date of adoption of each amendment must be inciuded in the document.
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 concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 612A00016614
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www.sunbiz.org
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- ! . COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Y f\t’fﬁ L_, Muthservies Inc
pocumEnT NuMBeR: X 120000459071

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

Roth v Perrg

Name of Contact Person

S\lnerqq muvharvies Inc

Firm/ Company

<37,|o Florida DR APH SIl

Address

Pembrole P13, £\ 23025

City/ State and Zip Code

arergy myrhervice sine@ Jahoo- (om

i E-Indi} address: (to be used for future annual tepost notification)

For further information concerning this mattet, please call:

Roth Vv Pievre s5d ,245-0295

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E(sss Filing Fee [(0$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additiona!l Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of S )
: - b
Nnerg Mo Hiservicgs (NC 5 e N
(Name of Corporation as currently filed with the Florida Dept. of State) ‘r:,’.;j i

P1ooocoi5q07 52

(Document Number of Corporation (if known)

1
S

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followi ey ed@ent(s) to
its Articles of Incorporation: ‘

it
p
S

A, If amending name, enter the new name of the corperation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“"Corp.,” "Inc.,” or Co.,” or the designation "Corp,"” “Inc,” or "Co™. A professional corporation name must contain the
word "chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: \1(0?)F7 N w -'2"‘[-“'\ ’*V'e

(Principal office address MUST BE A STREET ADDRESS ) ™M ,{.\1\/\ \ Q"&){‘Aﬂf\s , E‘ ‘).)'50 5(9
¢

- ALEr new mal mg ! | ress, apg icapile:
¢ '(EM;izing addresls MA ;l"i?EA gosrl OFPI!'ICE BOX} \7 (D A1 Nw 21 pN-Q
MEL Gardlens, H 33056k

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent t\ J |\ ﬂ"

N Y

{Florida street addﬂzss)

New Registered Office Address: M \ A , Florida & \ ﬁ—

(City) L (Zip Codeb

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [am fg‘h‘r with and accept the obligations of the pesition.

Signature of New Regisrereli Agent, if changing

Page | of,L



The date of each ame;ldment(s) adoption: \\ v Y\e’ Ll } ’2 D l 2

Effective date if appticable: <) WL \. 2012

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

” N B

(\‘oting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

méle amendment(s) was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated \3 V) V\f q I (2‘0 LL

s NI Jarne”

selectefl, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Roth Vv Prew?

(By a 'cfe'ctor, president or othe;/ officer - if directors or officers have not been

(Typed or printed name of person signing)

P95 dent

(Title of person signing)
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