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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 24, 2017

ALEXIS T. LANDA
A & A SYNERGY INC.
5160 SW 131 AVE
MIRAMAR, FL 33027

SUBJECT: A & A SYNERGY INC
Ref. Number: P16000027893

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this Ietter 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.

Susan Tallent
Regulat‘gr_y Specialist ||

Letter Number: 017A00014910
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COVER LETTER

TO: Amendment Section
[hvision of Corporations

. g - e A& A Synerey g,
NAME OF CORPORATHON: M

- ... P16000027893
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matier to the following:

Alexis T, Landa

Name of Contact Person

A& A Svoergy Ine,

Firm/ Company
SI60 SW 3T AVE

Address

Miramar, FL, 33027

City/ State and Zip Code

landa.gomezgademail.com

/
E-mail uddress: {to be used for Tuture annual report notification)y
Fer turther information concerning this mater, please call:
Alenis T, Landa 786 3337654
at )
Name of Confact Person Arca Code & Davtime Telephone Mumber

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

[ 525 kiling IFee (54375 Fihng lee & T3543.75 Filing Fee & BESS250 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Cenrtified Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corparations
PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cenier Cirele

Taliahassee. FL 32301



Articles of Amendment

Articles of Itr(l'cnrpurntinn
of
A& A Syoergy Ine.
(Name of Corporation as currently filed with the Florida Dept. of State)
P16OOB0O27RY3

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) o

A, I amending name, enter the new name of the corporation;
NA

name must he distinguishable and consain the word “corporation,” Ccompany, " or Chicorporated” or the abbreviation
o, el T or Col T oor the designation CCorp. " ine, T o T C07

word “chartered, " Uprofessional assoctation, " or the abbreviation P47

Ve e -
h
A professional corpordtion name mist contain the
‘ - ) . N/A I
B. Enter new principal office address. il applicable: :
{Principat office address MUST BE A STRELT ADDRIESS ) . ‘:1-:
E e T |
— "r:.
- . ) . 2= O
(. Enter new mailing address, il applicahle: NIA T PR
NS . .
{Muiling address MAY BE A POST QFFICE BOX) PO
=7 W
- q
. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Neame of New Registered Agent

S160 SW I3 AVE

thlorida street addresss

. " Mirasar
New Repistered Office Address: '

IR 1)
. Florida
iy

(Zipr Codel
~New Registered Apent’s Signature, if changing Repistered Agent:
[ hereby aceepr the appoiniment as regisiered agem.

{am familiar witlt and aceepr the oblivations of the position,
. / u ! It

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

sAttach addirionad sheeis, if nocessaryy

Please note the officer/divector title by the first letier of the office title:

P Presidens: V= Fiee President: 7= Treasurer: N2 Secretary: 2= Divector: TR= Trssee: C - Chairman or Clerk: CECGE Chief
Fxecative Officer; CFO = Chief Financial Officer. {f an officer/director holds more than ane title, list the first fetter of cach office
heled. Uresident. Treaswrer, Divecror would he 112

Changes should be noted in the following mener, Cuerventhe Jolin Doe i lisied as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the Vand S. These should be noted as Jodn Doe. P as a Change,
Mike Jones, Vs Remene, and Sally Smith, SU ax an Aded.

Example:

X Change Il John Doe
N Remowve ¥V Mike Jones
X Add $Y  Sully Smith
Type of Action Title Nuame Address
1Cheek Oned
1y Change NIA NIA
__Add
Remove
2} Change NA N/A
_ Add
Remove
31 Change NA NIA
. Add
— Remove
4y Change N NIA
_ Add
Remuowve
31 __ Change N/A NIA
_Add
Remove
6y Change N/ N/A
_ Add
Remove
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E. HHamending or adding additional Articles, enter change(s) here:
(Attaeh additional sheets, if necessaryvy,  (Be specific)

NIA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itse!f:
Vif ot applicable, indicate N1y

N/A
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NA
The date of each amendment(s) adoption: . if other than the
date this docwnent was signed.

N/A
FHective date if applicable:

(no mare than Y davs apier amendmen file date)

Note: i the date inserted in this block does aot meet the applicable statutory filing requirements, this dute will not he listed as the
document’s efective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment sy wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufTicient for approval,

[0 The amendment(s) was/were approved hy the sharehelders through vouing groups. The following siatenent
mist he separately provided for each voting group eatitled 1o vore separately on the amendmeniis):

“The number of vutes cast for the amendmient(s) was/were sufficient for approval

by
fveoiing growp)!

B The amendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and shareholder

action was not required.

Dated 08 o 8/2 Ol ?‘
oo
(By a director, president or other officer — if directors or officers have not been

selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fideciary by thai fiduciary)

Signature

ALE)(\IS T Lawoa

{Typed or printed name of person signing)

Pregy bem T

(Title of person signing)
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