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COVER LETTER
TO: Amendment Section
Divigion of Cotporadons
SYNERGY MARKETING ASSOCIATES INC
NAME OF CORPORATION: ~
P140000545
DOCUMENT NUMBER: i
The enclosed Articles of Amendment and fee are subnutted for filing.
Please return all comrespondence concerming (hig matier to the foflowing:
Tucker Thoni
Name of Contect Person
GrayRobinson PA
Firm/ Company
301 E. Pine Street, Suite 1400 v 3
P~
Address S
Orlando, FL 32801 T s TR
T = i Cam-
Ciry/ State and Zip Code %_-: LY Fm
I == 5
tucker.thoni@gray-robinson.com F,:: 3:; 8 § i
E-mail address: (1o be used Tor future arcrual repart notification -
mail sddress: {0 b r fil Lrual rep ) ;_-___; o @
7 o
For further information concerning this matter, pleasc call: re 4
Tucker Thoni o (40? ) 843-8880
Name of Contact Person Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount mads payable 16 the Floride Deparmment of State:

| 535 Filiag Feo [0833.75 Filing Pee &  [1843,75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Certiticate of Starus
(Additional copy is Certificd Copy
enclosed) {Addioonal Copy

is enclosed)

Malling Address Street Address

Amendment Section Amendment Szction

Division of Corporations Hivision of Corporations

P.0. Box 6317 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303

H23000039399 3
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Articles of Amendment
to

Articles of Incorporation
of

SYNERGY MARKETING ASSOCIATES INC
(Name of Corporation as currently filed with the Flurlda Dept. of State)

P14000034597

(Document Number of Corporation (if known)

Pursuant to the provisioss of sectior. 607.1006, Florida Statutes, this #Florida Profit Corporation adopts the following amendment(s) 10
its Arucles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and conrain the word “corperation.” "company.” or “incorporated " or the abbreviution “Corp.. "
“Ing.,” or Co." or the designation “Corp," “In¢,” or "Co™ A professional corporation rame must contain the word
“chartered, ™ "professional association, " or the abbreviation "F.A."

B. Enter new principal office address, [f applicable: A :'?:
(Principal vffice uddress MUST BE A STREET ADDRESSY ) T
e |- 3
— ol 3 I
ety = LEArRS
g L za
Ty = k
[orl .
C. Enter new mailing address, If applicable; . T ?W
(Mailing address MAY BE A POST GFFICE BOX) ey ® I
ey @
—T =
re —~)
D. If amending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new repistered office address:
. Cogzncy G ,
Naome of New Registered dgent ogency Global lnc
115 Narth Calhoun Sireet, Suite 4
tFlorida streer address)
Tailaha ., 32301
New Regisiered Qffice Address: aluhdssos WFlonda____
(City) (Zip Coda}

New Replytered Agent's Signature, if changing Revistered Apent:
1 hereby aceept the appointment as registered agent. I am familiar with and accept the obligations of' the pesition.

Wondt L(/além, Meritt Walker, Asst. Secreiary

Signature of Mew Registered Agent, if changing

Check if applicable
{0 The amendmment(s) 1s/ere being Gled pursuant to 5. 607.0120 (11) (¢, F.S.

H23000039999 3
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I amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and tle, name, and
address of each Officer and/or Director being added:

(Awtach additional theets, if necessary)

Please noe the officer/director title by the first letter of the gffice title:
P = Fresident: V= Viee Fresident, T= Treasurer; 8= Secretary; D= Divectar; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more thun one title, list the first letter of each office keld.

President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Currenidy Join Doe is Uisted as the PST and Mike Jones is listed as the ¥ There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8, These shauld be noted as John Doe, PT a5 a Change,
Mike Jones, V ax Remoave, and Salfy Smith, SV as an Add.

Example:
X Change PT John Dogec

X Remove ¥ Mike Jones

N Add SV Sally Smith

Type of Action Title Name Address
{Check One)

13 Change )

Add

Remove

2) _ Change

Add

Ttemove
3) Change

£0:8 Hy IENLFEZUZ

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

H23000039999 3
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E. If nmending or sdding additionn] Articles, enter change(s) here:

(Attach additional sheets, i necessary).  (Be specific)

e 3
- [
—ir ~3
— "' £a)
— —
r = iy
:'r-f m o o
=
[#p]
T TR a éﬁ
m-. =
2 oo @
mzd e
L
P~

F. If on amendment provides for an exchange, reclassification, or cancellation of issued shares,
provislons for Implementing the amendment if nof contgined in the amendment itself:
(if not applicable, indicare N/A)

H23000039999 3
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The date of each nmendment(s) adoption:
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, iIf other than the

date this documerd was signed.

Effective date if applicable:

(mo more than 90 davs after amendmeny file dare)

Note: If the date inserted i this block does not meet the applicabie statutory filing requirements, this date will not be listed g3 the

document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

= The nnendment(s) was/were adopied by (he incorporatoes, or bourd of directors without shureholder agtion and sharcholder

action was not reguired.

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast %or the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The foliowing siatemant
must be separarely provided for sach voting group eniitled to vote separately on the amendment(s):

“The number of vates cust for the amnendment(s) was/were sufficient for approvat

"

by
fvotl :
{voting group) JUR
L o>
— RS
BN [ S8 )
1/31/2023 r- — =3
, T s W
Dated '
o Onewt grad oy = :' (&% ] J::..-:.'.-
. Fr. { P - J
Sipnature [ ‘if W’M o
(By a director, president or other officer = it directors or officers have not been #’;’ 3, § g9 ﬂ
sclected, by an incorporator - if in the hands of & receiver, trustee, or other court M. @
appointed fiduciary by that fiduciary) s e
[ ]
~=if

JEFFREY FRANZONI

(Typed or pninted name of person signing)

President

{Title of person signing)
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