LIS 000 281760

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU ORARNE

500345571295

BEATTA20--00 -5 #4010
L]
hC= ]

B 2

- 'b

- [

. [ Sy

: =

.t

o :x

JUwot ne -
o

o

S. YOUNG



' COVER LETTER

TO: Registration Section
Division of Corporations

Svnapse Chiropractic Center LLC
SUBJECT:

Name ot Limmited Liahificy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Ryvan Revels

Name of Person

Firm/Compuny

2264 301h Street Circle East

Address

Palmetto, FL, 34221

City/Sute and Zip Code

rrevelsde@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Rvan Revels 386 682-9350
at { )
Name of Person Arca Code Daytme Telephone Numbcer

Enclosed is a check for the following amount:

| 52300 Filing Fee 1 $30000 Filing Fee & O S55.00 Fiting Fee & 1 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Stams &
{addinonal copy is enclosed) Certitied Copy

fudditionii copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Talahassee, FLL 32303



ARTICLES OF AMENDMENT '

TO
ARTICLES OF ORGANIZATION
OF
~—
=
—_—
. . . (= .
Synapse Chiropractic Center LLC e L ﬂ
{Name of the Limited Liability Company as it now appears on our records.) - ‘:4—: “’::\
{A Flonda Linnted Liability €ompany} = — -

. e e et Dec 07,2018 - L3t
The Articles of Orgamzation for this Limited Liabitity Company were filed on ~and a@gncd e
. . > 9 ) es?
Florida docurment number L15000281760 v -

. 2
This amendment 1s submitted w amend the foliowing: : o

A. If amending name, enter the new name of the limited liabilitvy company here:

Synapse Newrodiagnosties LLC

The new nume mist be distinguishuble and contin the words “Limited Liabiliy Cormpany,” the designation “LLC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: 2264 50th Street Circle East
(Principal office address MUST BE A STREET ADDRESS) ~ Palmetto. Florida
34221
Enter new mailing address, if applicable: 2264 3tith Street Circle East
(Mailing address MAY BE A POST OFFICE BOX) Palmetto. Florida
34221

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street adidrvess

. Florida

Ciry Aip Code
New Reyistered Agent’s Signature, if changing Repistered Apeni:

I herehy accepi the appointment as registered agent and agree to act in this capacine 1 further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed to merety reflect a change in the registered office address, 1 herely confirm that the linited tiability
company fas been notified in writing of this chunge.

If Changing Registercd Agent, Signature of New Registered Aoent




~
If amendine Adthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

OChange

O Add

ORemove

OChanye

O Add

ORemove

CChange

ClAdd

ORemove

O Change

O Add

ORemove

OChange

ClAdd

ORemove

Change




D. Wamending any other information. enter change(s) here: (Arach addicional shects, if necessar,)

E. Effective date. if other than the date of filing: {optional)
(If an effective date s listed. the date nwst be speeific and cannot be prion 1o date of filing or more than 90 davs afier Gling.) Pursuznt to 603.0207 (3)4h)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[t the record specities o delayed etteetive date, but noi an eitective ame, @t 12:00 wm, on the gurlier o1t (b)) The 90th day atter the
cecord is filed.

—_ th
Duted JoaE @ _ 2000

——=C e _

Summatwre of @ member on suthorized representative of a mcibes

™ -

Typed v primcd name of signce

Filing Fee: $25.00



