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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

SYNERGY HEALTH & ASSOCIATES
124 MARRIOTT DRIVE
tallahassee, FL 32301

07251901008022
07251201008023

Subject: SYNERGY HEALTH & ASSOCIATES
RE: 419A00015215

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

New Limited Libality Synergy Health & ASSOCIATES,LLC cannot be change on
aFictitious Registration form.Download and print articles of Amendment.

Should you have any questions regarding this matter you may contact our office
at (850} 245-6058.

Marguitta Williams
Reinstatement Section
Division of Corporations Letter No. 419A00015215

www . sunbiz.org
™wvicionn of Cornorationz - PO ROYX R2A97 _Tallabaccees Flarida 397314



COVER LETTER

TO): Kewistralion Section
Divisivn of Corperatiuns

Synergy Fleulibh & Assocutes, LLC
SUBJECT: ) _

Name of Limuted Linbiliy Company

The enclosed Articles of Amendment 2od 1ee(s) are submiited tor filing,

Please return all correspondence converning this mailer to the fullowing:

Andreas Ward

Name ol Person

Svnergy Healih & Associistes

FirmeCompany

124 Marmwou Dr, swe 102

Address

Taullahassee

IFl. 32308

Ciwis e and Zip Code

For rurther mfonmsios concerning this matter, please call;
f i

T T addieas (1 De Gsed Tor Paie ] rejrort naitlicatio

ANDREAS WARD 850 326-2131
at(
Name of Person Aren Code Davtime Telephone Number
Enclosed is i check fon the following anount.
Ol 82300 Filmg Fee 03 52000 Filing Fer & O $55.00 Filing Fee & B Sa0 00 Friuyg Fue,
Centnticate of Status Certitied Copy Ceriticate ol Status &

Lauddiiinng! 2ops

MATLING ADDRESRS:
Roepisttation Section
Division o Corporations
PO Fox 6327

Tallenussee, FEL 3231

oeiiesd)

Cernned Copy
faddiiunad copn i enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporairons
Clitton Building
2oil Enecutive Center Cucle

Failuhaszee, FL 32301



ARTICLES OF AMENDVENT

TO

ARTICLES OF ORGANIZATION

OF

SYNERGY HEALTH & ASSOCIATES, LLU

(xame of the Limited Liability Compuny as it now appenirs oi onr recnrds. )

. . . . . . . L. sy e . - TN ROCH 2w
e Articles of Organization for this Limited Lisbility Company were filed on 277 TARCH “Ul'_

- , gl AE R
Forda document number L190000%-153

(A Flonda Lnmted Tiabiny Company)

and asstaned

This amendment s anbmetied w amead the tollowine:

A IMamending pame, enter the new e of the limited Labitity company bere:

SYNERGY HEALTH CARE AND ASSOCIATES, LLC

The new swoe muest be dostmguishaele wnd coninn the wonds “Limited Lighilin Compans. the destenanon "LLUT o the abbres gon L
L k s 2

Eater new principal offtces wddyess, it applicable:

(Principal office address MUST BE A STREET ADDRESS) _

24 Nlarriotn Dr., Se. 1023

(o]

TALLAMASSEE. FL 32303

Enter new matling address, il applicable:

(Mailing wddress MAY BE A POST OFFICE BONX)

SAME AN ABOVE

13.

registered asentand/or the new registered office address here:

- L% J1)
If amending the registered agent and/or registered office address on our records, enter Aht name
= . [

e @R

of the new

<)

S o New Registered Avem

New Ruegistered Otitee Address

W) .
T T
e —— e e
: " b
" ) .
Eorter Florida treei addieas _:' - Lg
, Florida o _

21 Conde

Sew Rewistered Apent’s Stunature, if cluinging Repistered Agcut:

[iterchy aceept the appointmient us registered agent and agred o act in ihis capaciny. {puriier agree to comph vith the
provisions of el stwtes relaive o the proper and complew performance of my duties, and 1 ant fanifior with and
accep! the abligations of my posiiion as registered agent as provided jor in Chaprer 603, FL.5. Or, i this document is
being jiled o merel reflect a change in the yegistered oifice adedress, | heveby confirm that the limited figbiliny

company has been noiified in writing ot this change.

H Changing Registered Avent, Stenatuere of New Repistered Avent

Page 1 of 3



If amending Luthorized Person(s) authorized to manage. enter the titde, name, and address of cach person being adde
or_renved frnn our records:

MGR = Manager
AMBR = Authorized Member

Title Nuane Address Type of Action

— - - . O add

O Kemase

O Change

- . . e ; ) 07 Add

O Remave

. B g

0 Add

O #emuonve

O Change

R - O add

O Remove

_ O Chanpe

— e e e —— — . e = ___D Add

O Remuve

O Clange

__D Adkd

i O Remove

O CUhange

Page 2 of 3



D. I amendipg any ather information, enter change(s) here: dAnach addinongl sheers, if necessar:.)
NO OTHER AMENDMENTS

E. Effective date,if other than the date of filing: (option:ud)
(Iran ctfechve date s Isted, the date nisst be speaitic and caneat be prior 1o date of #ling or more than Y0 davs ater fihng ) Pursuant to a3 0507 (b
Note; Hihe date inserted i this block does not meet the applicable staiutory filing requirements, thes date will not be hsted as the
document’s effective dite on the Depariment uf State’s records

If the recerd specifies a uelayea effective cate, but nor an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th cay afier the record is filad.

813 2019 - e
Dated | B L . - ///

P
- -

- - - )
Sigpature o member prauthonied repreicrtative of & member

ANDREAS WARD"

.

Typed or pninted name 07 sipnee

Page 3ol 3

Filing Fee: $23.00



