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ARTICLES OF AMENDMENY
TOQ | :
ARTICLES OF-ORGANIZ AT[O‘\I
. ) - OF .

Symcinia, LLC

“The Aticles of Crgantzation for this Limited mem} Cumpdnv were filad on Augest 31,2017
Florida document number 117000186793

-and assigned

This amendment is submitted to amend thé following:

. If amending name, enfer the niw name ofthe limited liahility company hery:
Symictria Heulth of Flerida, LLC

The new nume must be distimpuishabc ad

and zoneein the words “limiled Lizbitity Company,” the desination ~“LLC” of the ahbreviation “LL.C."

Euter new principal offices nddress, if applicable: 1601 Bond Swreet, Suite 201

(Principal office address MUST BE A STREET ADDRESS) ~ _Napervilic, IL. 60563

Eoter new mailing address, if applicable: $601 Bond Street, Suite 204

Mailing address MAY BE 4 POS !' or, F ICE BO)

Napervilie, [L 60563

-" I s
—— )
B. If amending the registered agent sadior: registered office address.on our reconds, entn:r the namg ofithe new
reglstened aﬁem nndfnr thg new registered office a gdrgg-c hgrg- ) ’ i -
X . o
: \ i
- : : 2
Name of New Repistered Ageni: '
T — —
> T3
‘New Reaistered Office Address: — -
Linter Flavida straet cuidross DA
v c i
F Iondn e
Cory ap Code

New Registered Agent’s Signature, if chenging Registered Agent:

I hereby accept the appoimment,as registered ugent and agree (o'act in this capacity. - further agree to comply with ihe
provisions of all sttutes relative o the proper and complete performance. of wy duties, and | am fumiliar with and - .
acceni the obligations-of my position us registered agent as provided foF in (,hap!er 605, £ S. Or, irthis docwment is

heing filed 1o merely refléct c.change in the registered office address.- herehy confirm that the limited fability
company by bees nopified in writing r)f this- -change.

if Changing Registered Agent, Signature of New Registered-Azent
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To: FPagedofS 2078-02-09 13 51:36 CSBT 12122023573 From: Kimberly Laughiey

i :unc'ndiug Authorized Person(s) authorized to -manage, enter the :Htl(-.-n_:lmr, nad address of ezé_h_ person_being . added
or removed from our records: ' ’

‘MGR = 'Manager
"AMBR = Authorized Member

JLirle. ‘Name Address Tvpe of Action
- AMER Soft-Lunding Interventions, LLC 1661 Bond Street, Suiie 201

- 0 Add

Napervilie, I, 60563
3 Remove

T Change |

- : 0 Add

{1 Remove

O Change

N, 3 Add

. 0O Remove

3 Change

Lo - -—_.‘D‘ .-\dl.[. (n
M I o

o3 - et

A ﬂjkealxo&c,..‘
T Wy

o= o alt

-
. -
—- - ) O Change ™

vt o

O Add

O Remove

L2 Change

O Add

O Remove

3 Change
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0. i amending any other information, cater chanpe(s) ieres (diac?: additional skeets, if necessawy.j

F. Effective date, I other than the date of filing:

i

p

e
(1fan effective date s listad. the date must e specific und et be prier 16 date of filing or more than Y4 days after:iling) l"urs:..:m 10 603, G073 Kb}
document’s eflective date on the Deparmment.of State’s records.

- A
(optional).
Nyte: If the date inseried i in this block does not meet the applicable stznuory filing requirements, this dme will nm ‘he lised,as he

t""

g =™

If the record-specifies a delayed effective.date, but not an effective time, at 12:01 a.m..on't
(b) The 90th day-after the record is filed

) 1 + !
PR

) B b b r -m.on h—‘é earlier of:
2 8 ; 2013,

Dated Fabruary / i 1 4

/.

L—h‘f’nﬂ?ﬂ. of & meber or sutiotized repre;Zataie of & meniher.

Christopher 8. Hossan, Authonzed Represeniative

Tvped or printed name of sipnee
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