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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D L’\f\ g R ! sTe ’@’\Wp/u 5e0 aINC_
DOCUMENT NUMBER: P | D00 00

The enclosed Articles of Amendment and feg are submitted for filing. ~

Please return all correspondence concerning this matter to the following;

“NOve v as roﬁ MAUCL

Name of Comact Person

6&«\ ney 9 sTie ‘c';ere/v\OJU&-b Ihe

Firm/ Company
LHp L Yoobo Lmle wity
) Address
esTuied T 225 29
Ciry/ State and Zip Code

el Polmnay LI A 4 phoo Lo

E-mail address: (10'e used for future annual report notil teation)

For further information concerning this matter, please catl:

\S&r&m«w\;%eﬂdﬂ&a\u%m gg ) 332) 7%‘%(1

Name of Contact Person Area Code & Daytime “I'elephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Departmi nt of State:

“ﬁ $35 Filing Fee [J$43.75 Filing Fee &  [1843.75 Filing Fee &  [0552.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exscitive Center Circle

Tallahasset, FL 32301

81,98 Fdvd 98ES9LPESE TU:IT  pl@c/GeT1/21



A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2014

JEREMIAS RODRIGUEZ
6501 HWY 98 WEST
APT. 609

PENSACOLA, FL 32506

SUBJECT: SYNERGISTIC ENTERPRISES INC
Ref. Number: F13000043597

We have received your document for SYNERGISTIC ENTERPRISES INC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $35.00 is due.

The fee to file your documant is $35.

There is a balance due of $5.00.

Please retum 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.

Irene Albritton
Regulatory Specialist 1l Letter Nu nber: 014A00025684
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Articles of Amendment
to
Articles of Incorporation

3Nﬁmﬂt‘\(0\4aﬁc i pruaio  INC

of Co tion as rurrently filed with the Florkin Dept ol State)

P13 52004354907

{Docurment Number of Corperation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profie Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

A, H amending name, enter the new pame of the corparation:
A /4 The new

faame must be distinguishable and contain’the word “corporation, “company, " or “incorparaied” or the abbreviation
“Carp.,” “Inc.." or Co."” or the designation "Corp,” “Inc." or "Co". A profe:sional corporation name must coniain the
wurd "chartered ™ “professional association,” or the abbreviation "P.A. "

B. Enter aew principa) offce agdresy, if upplicable; 4l 12 "Ddoplnk Wity
qajfice aadress o ; gy
(Prircipal office address MUST BE A STREET ADDRESS) CAeniul (\// L- 2253 q

C. Enter new mailing address, if applicable: '
(ﬁl::mng addm;?m:sg y ;osrlorim‘s BOX) qb1? Bobo Lan (€ We
Cae sXujed FL 2273

D. f amending th istored agent istered office address in Fiorida eater the name of the
new registered agent and/or the new repistered office address:

Name of New Rg.g_isrerag Agent Té’,\f Lvw tng ZOOR WJ{‘Cb V e:z-
e\l Yoblolinla Wby

(Florida sirevt oddresy)
New Registered Qffce Addresy; ____CACET YUY 440 .Florida__ﬁl_\._?’j
Cly) (Zip Code)
jstered Agent’s Sigauture, if chunpging Registered Agent:
1 hereby accept the appointment as regigrered agent, | an?m' with and accer ! the obligations of the pusition.
- ! ,A4¢h4f) 5&222q

[/ Signature of New Rag fb'mredﬁge&\ff ‘charnging

Page 1 0f 4
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if amending the Officers and/ur Diroctors, enter the title and name of each offiver/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ateach additional sheets, if nacessary) 3

Please noie the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR:= Trustee; C = Chairman or Clerk! CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds mure than one titls, list the first latter of each office
held. Presidans, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihg PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Doe, PT as a Chunge,
Mike Junes, V ax Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

(] change Ces Shenie L%rowu (04 § ML Dgromd Strect
[ ] ace Crttuio (325 36

m Remove

2) D_Change _@ ' \Lel wa ’FOLAHLD 4N 2 (\?ijOL( i;\‘ta\l‘"i‘j
X s pveduen Tl 31834
I::I_Rcmove :

B)D_Change (/go QO&? RV L 8 2-‘ N 6\({ H EDT
(] g exegtvrad T 3203

4 DChange \/‘ﬂ DAN o1 % WL e DO\5 SbN (& Lpne
[ as Gratuid X 32538
@_ Remove
59 L] change \/10 Jevemins 2001 Uy ver  de AT %\Ah\u.ﬂtj
E_Md VeSS L 35> 4
D_ Remove -

) DChange &Qf@$¢/ MW‘N ¢ CU\'S OS5 %Q LQT\'Q_«
[ ] as e ey - 3273 ¢

m Remove

PageZof 4
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E. If amending or adding additional Articles, enter changefs) here:
{(Attach additional sheets, if necessary).  (Be specific) /

7

F. If an amendment provides for un exchange, reclassification, or cancellation aof issued shares,

provisions for implementing the amendment if not contained in the amendioent jteelf:
(if not applicable, indicate N/A)

I

Page 3 of 4
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The date of each amendmenti(s) adeption; ‘2.~ 6— 2o\ L{" , if other than the
dare this document was signed.

Effective dute i{ applicable: \2- 5 - 2o\ "{
(no more than 90 days after amey dment file dute)

Adoption of Amendment(s) (CHECK ONE}

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

DT h¢ amendment(s) was/were approved by the sharcholders through voting grours. The fellowing statement
must be separately provided for each voting group entitled to vore separately o 1 the amendmeni(s):

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

by A
{voting group)

@l‘he amendment(s) was/were adopted by the board of directors without sharehol dur action and shareholder
action was not required,

Dl‘he amendment(s) was/were adopted by the incorporators without sharcholder 1ction and shareholder
action was not required.

Dated \2--5 - 20\ Y
Signature M fruman

(By a director, president or other ofTicer — if directors or officers have not been
selected, by an incorporator — if in the hands of a rece ver, trustee, or other court
appointed fiduciary by that fiduciary)

S andEl D Eouad

(Typed or printed name of p:rson signing)

I\).NLO( oLUv\/C

(Title of person sigr ing)
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