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COVER LETTER
TO:  Registration Scction
Division of Corporatlons
OCALA SYNERGY HEALTHCARE LLC
SUBJECT:

Wama of Limited Lisbiiity Compsny

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all corrcspondence concerning th!s matter to the following:

. SAL ABECASIS

Name of Parson

ALLSTATE CORPORATE SERVICES CORP,

Firm/Compeny

2215 HENDRICKSON STREET, SUITE 1

Addrezs

BROOKLYN, NY 11234

Cityrste and Zip Cede

FILING@ACS123.COM

E-mul address!

For further information concerning this matter, picase call:

Tto be used for Jurure anhual report notitication)

NAOMI OSTOFOWITZ ; 800G $06-9220
at )
Nams of Person | Area Code Daytime Tekephone Numker
Enclosed is a check for the following amount:
@ $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fec & 0 $60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
{sdditional copy it enclosod) Centifiad Copy
{dditional copy i eacload)
VAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section Reg

Division of Carporations
P.0. Box 6327

Tallahassee, PL 32314 266

Tall

istration Section

Division of Corporations
Clifion Building

1 Bxecmtive Center Circle
ahassee, FL 32301



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

12/0672018

The Articles of Organizetion for this Limitad Liability Company were filed on
L.18000281550

and assigned

Florlda document pumber

This amendment is submitted to smend the following:

A. If amending name, enjer the new name of the limited Uability company bere: '

The new name must be distinguishable and Ccontain the words “Limited Lisbility Company,” the designntion “LLC" or the ahbrevistion “L.L.CM

Enter new principal offices address, it applcable: =
Princial office address MUST BE A STREET ADD.

Enter new maiing address, if applicable:
Malling gddress 4 POST OFEIC

B. If smending the registered agent and/or registered office address on our records, enter ghe name of the new
registered agent and/or jhe new registered officg address here:

KANAGALINGAM GOPALAN, MD

Name of New jgtered Agent:
istered Office Address:
Entar Florida sireat address
_, Florida
City Zip Code
Neow Register t'a 8i re if 0 istered Agent:

| hereby accept the appointment as registered agent and agree o act in this capaciry. 1 further agree 1o comply with the
provisions of all statutes relative fo the proper and complele perjormance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(g) authorized to manage, enter the title, name, and address of each person being added
pr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy LypeofAction
AMBR KANAGALINGAM GOPALAN, MD 4688 SW 40TH PLACE

0 Add

OCALA, FL 314474

0O Remove

W Change

0 Add

H Remove

[ o ]

UB}} E?j
G y
13A0NddY

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

7} Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cfiterive date is listed, the date must bo specific and cannot be prior to dale of filing or more than 90 daye after filing.} Pursuant to 605.0207 (3)(b)

Note: If the date inserted in thia block does not meet the applicgble statutoty filing requirements. this date will 2ot be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed effectlve date, but not an affective time, at 12:01 a.m, on the earller of:
(b)Y The 90th day after the record Is filed.

JANUARY 11 2019
Dated '

- Signansta of 4 member ar wéor;; Tepresenmative of 8 member

STEVEN WEISS

"Typed cr printad name of sigaee
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