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COVER LETTER

TO: Registration Scection
Division of Corporations

SYNC HEALTHCARE LLC
SUBIJIECT:

Name of Limited Liability Compitny

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspundence concerning this matter to the following:

SHADI BADRAN

Name of Petson

iITAX FEINANCIAL GROUP LLC

Firnn/Company

2960 VINELAND RDSTE E

Address

KISSIMMEE, FL 33746

Citv/Suate and Zip Code
GREENSIHADIGGMANL.COM

E-mail address: (1o he used Tor Tuture annual report sunilication)

For further information concerning this mauer, please call:

SHADI BADRAN 407 507-0507
at }
Name ol Person Area Code Dastime Telephone SNumber

Enclosed 1s o cheek for the tollowing amount;

= $25.00 Filing Fee 3 $30.00 Filing Fee & [} $55.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Centified Copy Centificate of Status &
(additsonal copy 15 enclosed) Certified Copy

tadditmnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Scctton Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N_oMonroe Strect. Suite 810

Tallahassee. FLL 32303
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FLLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 2, 2022

SHADI BADRAN

2960 VINELAND ROAD
SUITE E

KISSIMMEE, FL 34746

SUBJECT: SYNC HEALTHCARE LLC
Ref. Number: L21000515443

We have received your document for SYNC HEALTHCARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The document number of the name conflict is L20000348755.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00017052

www.sunbiz.org

o a = . m - ot mn met P w o v m o e ewem A w2 i . o o a

0720CT 41 PM 1:49



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYNC HEALTHCARE LLC

(Name of the Limited Lizbility Company s it now_appesrs on our records, | i
d : ompeny} -

o - - - . - . . T - - 2 202
Fhe Articles of Organization for this Limited Liability Company were filed on 2/06/2021

L2Z1000515443

and assigned

Florida docuiment number

This amendiment is submitied to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

SYNCHEALTH LLC

The new name muest be distinguishable and contain the words ~“Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addresys MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Avent:

New Registered Otfice Address:

Enier Florida sireef address

. Florida
e Aip Cogde

New Registered Avent's Sipnature, if changing Registered Avent;

L herehy aceept the appointmeni as registered agent and agree 1o act i this capacitv. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performeance of my duties. and 1am familior with and
accept the ubligations of my position as regisicred agent ax provided for in Chapter 603, F.S. Or, if this document iy
being filed i merely reflect a change in the registered office address, 1 hereby confirm thar the Timited liahilioy
company fias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aoent
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If amending Authorized Person(s) authorized 1o 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 Tvpe of Action

CiAdd

ORemove

O Change

OAadd

CIRemove

LiChange

OAdd

ORemove

[OChange

O Add

dRemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

OChange




D, Ifamending any other information, enter chaoge(s) bere: ddrach additional sheets, if necessary.)

E. Effective date. if other than the dute of filing; (optional)
{Ifan elective dite ix listed, the date must be speeitic and cannot be prior to date of Biing or more than 0 dayvs afier filing.) Pursaunt to 6030207 (3)b)
Note: 1 the date nserted 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 Department of State’s records.

If the record specifies o delayed effective date. but not an etfective time. at 12:01 a.m. on the earlicr o8> by The 90th day afier the
record is filed.

r 282022
Dated 0728 . =7

q —m—— T = -
Stgnuture ol member or authorized represemating of o member

SHADI BADRAN

Pyped or printed name of signee

Filing Fee: 52500



