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COVER LETTER

TO: Registration Sectivn
Division nf Corporations

Synergistic Wellness Soultions LL.C
SUBJECT:

Name nflunl‘Erﬁm!ﬁlﬁﬁ‘B&pm,

The enclosed Articles of Amvendment and fee(s) are submitted for filing,

Please return ali correspoadence concerning this matier (o the following:

Wiltiam T. 1.ink, Jr.

Name of Person

Reed Mawhinney & Link

Firm/Company

53 Lake Moron Drive, Suite 100

Address ’

Lakeland, FL. 33801

City/State wad Zip Code
¢rlindal 327@vutlook.com

F-mail address: (i be used for Tuture annunl report not:hcation)

For further information concerning this matter, please calk:

Wiltiam Link 863 ng7-1771
. ut { )

Name of Person Aren Code Daytime Telephone Mumber

Bnclesed is a check for the [ollowing amount:

W $25.700 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

Mailing Addresc:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

£3 $55.00 Filing Fee &
Centified Copy
(ndditivne} copy is eclesed)

{1 $40.00 Filing Fec,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Streel Address

Registration Section

Division of Corporations

The Centre of Talliahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Synergistic Wellness Soultions LLC
T Name of bt Limited Liability Company a il now appears on our recardy,)
[A Flonda Dimited Liabilty Company)

05/192022

and ussigned

Uhe Articles ol Organization for this Limited Liability Company were fited on
122000233837

Florida document number

This amendment is submitted i amend the following:

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

Svnergetic Therapy, LLC
The new name must be distinguishable ard contain the words “Limited Llability Company " the designation “LLC™ ar the abbreviation LT
2225 E. Fdgewaod Drive

Enter new principal offices address, if applicable:
(Principal office adiress MUST BE A STREET ADDRESS) ~ -akeland, FL 33305

Enter new maiting address, if applicable:
(Muiling uddresy MAY BE A POST OFFICE B(X]

registered

B. If amending the registered agent and/or registered office address on our records, gnter the nume of the new
agent and/or the new registered office address here: - Py
A
T
. . =
Name of New Registered Agent: E = =
" — ] o
. " . > T TRdepw o :_‘::__‘_
New Registered Office Address: 2225 E. Edgewood Drive =
Enter Floritha sireet adidress = M =
- & <
Pl [
[ akeland , Flurida .%:],ii?i.:....‘. B g’, L
City Zip Code, 5
&~

New Hegistered Ageat's Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered ugent and agree (v act in this capacity. 1 further agree 1o complyv with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position s registered agent os provided for in Chapter 605, K8 O, if this document ix
being filed to merely reflect a change in the registered office address, [ hereby confirm that the lmited liabitity

company has been noiificd in writing of this change.

.I-f—al-anging Kegistered Agent, Signaiure of New Registered Agent

H22000210200 3
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il nmending Authurized Person(s) authorized tu manxge, enter the tile, nxme, and address of eacl person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address T'ype of Action

MGR Ertinde Golematis 2225 E, Edgewood Drive

[1add

Lakctand, FL 33803

3Remove

ORemove

. DChange

THAdd

TJRemove

__ . UlChange

. Jadd

_UTRemuve

TChange

Oadd

1Remove

CChange

CAdd

CiRemove

C:Change

H220002102003
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D. Tf amending any other information, enter change(s) here: {(iroch additional sheets, if necessary.)

E. Effective dale, if other than the date of filing: {optional)
{11 an effective date is listed, the date mast he specitic and ¢annot be prinr to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)3)
Note; [Tths date inserted in this block does not incet the applicable statutory Riling requiremenss, this dale will not be tisted &5 the
document's effective date on the Department of State’s records.

If the record specifics a detayed effective date, but not an effective tine, at 12:01 aun. on the eerlier of: (b)  The 90th day afier the
record is fifed.

Junt 16 2022

iated ,
Vyhfﬁ’ff%

rail
;2 L/gf/'lf\ KI:LJ
14 member of authorized representative of a meaiber

Signalurc

Erlinda CGolematis

Typed or Srinted name of signee

Filing Fee: $25.00
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