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December 21, 2017 a5
FLORIDA DEPARTMENT OF STATE

Davision of afi
SYNERGY PERFORMANCE, LLC wsion of Corporations

C/0 PIQUET LAW FIRM PA
1331 BRICKELL BAY DRIVE, SUITE CU-2
MIAMI, FL 3313108

SUBJECT: SYNERGY PERFORMANCE, LLC
REF: L16000102598

We received your electronically transmitted document. However, the

document has not been filaed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
g a4 v

The name designated in your docudient is unavailable since it is the same

as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
rlaces. One or more major words may be added to make the name
distinguishabla from the one presently on file.

Plezse return your document, aleng with a copy of this letter, within 60
days or your filiag will be considered abandoned.

1f you have any questions concerning the filing of your document, pleace
call (850) Z45-6051.

Yasemin ¥ Sulkar FAX Zud. #: H17000333939
Requlatory Specialist II Letter Number: 617A00025791

PO BOX 6327 - Tallahassee, Flonda 12314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNBRGY PERFORMANCE LLC
Novueof the Liudic ity Con "33 JL o ATICRTS oM Ut Tecords,)
{& Honﬂg EIH:ILE Luﬂxil%y Compiity}

05/2542018

The Atticles of Organizatiar for this Limited Linbility Company were filed on
116000102598 s

.. _and assigned

Flovida doewment pumiber

This amendiment is subrailted to amend the followlng:

A. If amending name, cuter the new panie of the lijnited linbillty ¢ompany here:

DioFit Pesfonnencs Lab 1-LC
" "Tiva wew menve et bs lsngulciable a3 coninin the words “Limiied LINbility Conmany,” te easlgnallon "LLC” o the abbrivinlén ‘LG’

Later new principrl offlces nddiess, if applicable:
(Princloal of fice qddress MUSY BE 4 STREET A DDRESS)

Enter new maillng addvess, if applicable:
(Matftig adirgsy MAY TIE A POST OFFICR BOX)

B, If mnending the registered agent andfor reglstered offtco address on our vecords, enter the ppue of the ney
veplstored agent and/or tlie new registered office address here;

Name of New Negiatered Agent: Natiélic Kéree Henriono Masson Aidenson

New Registered Office Acdldresy: 1327 thire Ot
v Fuiter Floekta sirasi acddrest
Daverporl |, Florldn 33496
Gl Hip Corde

NMow Heplstored Apentis Stanature, If chinglng Reglstered Agent:

I hereby accep! tha appointment ax registered agent and agree to act I this cipacity. 1 further agres to coniply with 1he
provislons of all statutes relative fo the proper wnd complete pecformance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chagter 605, F.S. Or, if this docrment is
being fled io meraly refiect a change in (he regisiered office address, ! heraby confirm that the mited Uability
company has baen notlfied i wrliing of this change.

“#ﬁ%ﬂ@@«&wm— |

IfCiinuglng TeghtevedAgent, Blzaatura of New Registered Agent:- .0 3
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If amending Authorized Person(s) authorized to manage, snter the titlo, nnine mid address of each pergon helng qdded
or removed fron our recerds;

MCR = [Mannger
AMDR = Authorized Member

Title Naine Address i Iype of Action
MGR Kovin Minsson 1327 Yorkshite Ct

W Add

Davanport, Fl1 33896
... Ramove

O Change

C Add

O Renove

- [ Change

0O Add

. O Remove

£} Chango

O Add

[0 Remove

__ Chaape

0 Add

O Revowvs

B Change

. : L OAdd .

3
1

D Remove: .

m| Clmng:a,.. o

()i
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D, Tf amending any othor Informeation, anter change(s) heves (Attach additional sheets, If necessary.}

- Tanuacy 1,2¢18
. LifceHve date, If other than the date of filing: I h (optional)
{££ wn efteetivodate is listed, the tate nxst be spacklo and cannot bo pridy todale of Mling or riare than 50 days ale? fllihg.) Persuant te 662.0207 (3300}

Notay 1f e date inserted in this block decs not meel the appilcable slatutory filing 1equiraments, this dale will net be listed as the
dosumetit’s o leetive dute on the Dupattment of Sinte’s recods,

1¥ the record speclfles a gelayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 00th day a'ter the record Is filed,

\ December 20 2017

SOy

Bignanire of o wiember or nithonzed represeniallve of o mambes

Datec

Nathallg Retes Hencelto Mxsson Andersson
Typed or prizited munz ol migeee
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