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COVER LETTER

TO: Amendment Section
Division of Corporations

SYNERGY RFID, INC.
SUBJECT:

Name of Corporation

P14000028398
DOCUMENT NUMBER.:

The enclosed Statement of Change of Registered Office/Agent and tee are submitied for filing,

Please return alt correspondence concerning this matter to the tollowing:

DANIEL MONTSERRAT

Nume of Contact Person

SYNERGY RFID, INC.

Firm/Company

7900 OAK LANE , SUITE 400

Address

MIAMI LAKES, FL 33016

City/State and Zip Code
DANIELM@SYNERGYRFID.COM

t-mail address: (1o be used for future annual report notification)

For further information concerning shis matter. please call:

DANIEL MONTSERRAT 786 456-5172
at {
Name of Contact Person Area Code & Daviime Telephone Number

Enctosed ts a4 $35.00 check made pavable to the Department of Stute.

Maiting Address: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifien Building

Tallahassee, FE, 32314 2061 Exceutive Center Cirele
Tallahassee, FL 32301

CRIEMS(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502. 617.0502. 6071 08, or 6171308, Florida Statutes, thiy
statement of change is submitted for a corporarion organized under the luws of the State of

in order 1o change its registered office ar registered ayent, or both, in the Stute of Florida.

SYNERGY RFID, INC.

I The name of the corporution:

7900 OAK LLANE |, SUITE 400, MIAMI LAKES FL 33016

2. The principal office address:
. " e N/A
3. The maiting address (if difterent);
. , .. 040172014 P14000028398
4. Date of incorporation/qualification: Document number:
5

- The nme and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned., enter resigned)

ANA MENDEZ

7900 OAK LANE, SUITE 400, MIAMI LAKES 33016

RESIGNED

-

6. The name and sireet address of the new regisiered agen (if changed) and for registered office
(if changed):

DANIEL. MONTSERRAT

i Hd 6- LBl

7900 OAK LANE, SUITE 400, MIAMI LAKES 33016

PO Bov NOT acceptable

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

Such change was

resolution duly adopted by its board of directors or by an officer so
authorized

corparation has been notified in writing of the change.

DANIEL MONTSERRAT

SlgnaWér o direcior Printed or typed name and Tl

L herehy accepr the appointment as registered agem and agrev o act in this capacing

! furtheér agree 1o comply with the provisions of all statutey relotive ta the proper aid complete
performance of my dudics, and I am jamiliar with and accept the oblivation (')_][ NIy DOSHION @y registered
agent. L, [Jj thisdpcgmeni is being filed morely to reflect o chanee I the regisiered office address, |
heriby confirmA ) Aion has been notified inoweiting &6F this change. |

I th

03/05/2018
-&W:érud Agenl Date

ITsigning on beball of an entity:

Typed or Printed Mame
PEAFILING FEE: $35.00 ~ = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (03412}



