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Austin, TX 78767

. . C A P I TO L Change of Registered Agent and Office Capitol Corporate Services, Inc.
' PO Box 1831 -
S E RV l C E S Phane: 800-145-4647 Fax; 800-432-3622
regagent@capitclsenvices.com

Secretary of State DATE: 211/2016

Division of Corporations STATE: FLORIDA

P.O. Box 6327 REP UNIT: SYNERGY ENGINEERING GROUP,
Tallahassee, FL 32314 P.A.

Enclosed for filing please find a Change of Registered Agent and Office for the abave referenced name, which is to be filed in
your office. Enclosed is check #27146 in the amount of $35.00 for the filing fee. Afer filing, please return the file-stamped
copy in the enclosed self-addressed envelope. If you have any questions please call 800-345-4647 and ask for the Change of
Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO: Amendmeni Seciion
Division of Corporations

suBJECT: SYNERGY ENGINEERING GROUP, P.A.

Name of Corporation

DOCUMENT NUMBER; P13000061873

. The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Myra Simmons
Name of Contact Person

Capitol Services Registered Agent Department
Firm/Comipany

PO Box 1831
Address

Austin, TX 78767
City/Staie and Zip Code

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

For further information concerning this matter, please call:

Myra Simmons at( 800 345-4647

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Department of State.

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

CRIEG45 (0312)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized 1nder the laws of the State of NORTH CAROLINA
in order to change irs registered affice or registered agent. or both, in the State uf Floride.

1. The name of the corporation: SYNERGY ENGINEERING GROUP. P.A.

2. The principal office address: 10801 JOHNSTON ROAD, STE. 105

CHARLOTTE, NC 28226

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/22/2013 Document number: P 13000061873

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: {If resigned, enter resigned)

INTERAMERICAN CORPORATE SERVICES, LLC
2525 PONCE DE LEON BLVD. STE 1225

Sireel Agdress

b

<

-1y

CORAL GABLES FL 33134 s
o

City Stale Tip Coda

6. The name and sireet address of the new registered agent (if changed) and Jor registered office
(if changed):

Capitol Corporate Services, Inc.

165 Office Plaza Drive, Suite A

Strent Addrass P.0). Hox NOT acceptabie
Tallahassee FL 32301
City Suie Zip Code

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
suthorized by the bogpd, ar the corparation has been notified in writing of the change.

Joey Davis , CEO

Prirted o typed nomie and Giie

5 hereby ficcept the appointment as registered agent and agree to act in this capacity, -

Jurthef agree to comply with the provisions of alf stotutes relative fo the proger arid complete
performance ({{ my dwties, and I am familiar with and accept the obligation oﬁ my position as :;%qpsrered
agént. Or, if this document is being filed mercly to reflect a change in the registered office addvess, 1
hereby confirm that the corporation hias been rotified in writing of this change.

'2_-\\-D\(‘,

Signature of Registered Agent
If signing on bchalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Name

» % » FILING FEE: $35.00 * * *

MAXE CHECKS PAYAELE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (D3/12)




