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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134385208

SYNERGY HOMECARE OF SARASOTA LLC

tName of the Limited Liability Company as it now appeaes on gur records,)
tA Flonda bamiied Liabifiey Company}

The Articles of Orgumization tor this Linned Liability Compuany were filed on 02/09/2024 and assigned
Florida decumen number  L24000074476 )

This amendment is submttted to amend the Tollowimng:

AL T amending name, enter the new naine ol the limited liability company here:

HighestGood, LLC.

The new name must be distinguishitble and contum the words “Limited Lability Company,” the designation "LLC™ o the abbreviation LLCS
Enter new principal offices address, if applicable:
. - - TR - 23 op e LrLrel - H
(Principal office address MUST BE A STRELET ADDRESS) Yoea
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T @ gemn
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Enter new mailine address, if applicable: ot arwy
” : O T RO wo B b
(Mailing address MAY BE A POST OFFICE BOX} ™ = s
PP S S
D g g
—

H

B. i ameading the registered apent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Now Registered Agent:

New Resistered Ofce Addiess:

Fner Floridu suver address

. Florida
e

Aipy Cende
New Repistered Apent’s Signature, if changing Kegistered Aypent:

fhorely acceps the appainiment as regisiesed agent and ageee (o et in this capaeing, Ffurther agree o compiv wiih the
provisivas of il stetwtes relative (o dhe proper wod compleie peciornimee of my dutios, and a faoedfor it andd
accept the ehligations of my position as vegistercd agent as provided jor in Chapter 605178, Or if this docinent is

heinyg fited to mervely roflect u change in the regisiered office address, Thereby confivm e ihe limied Babifisy
cennpeniy fas been potified in writing of this change

IT Chnnging Registerad Agent, Siguature uf Sew Repistered Apent
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If amending Authorized 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 Naine Atltdreay Type ul Activn
Cadd

CIRemove

CIChanye

CiAdd

CiRemueve

O hange

Ciadd

Titemove

CiChange

ClAdd

CIRemove

i_Change

ChAdd

LtRemaove

O Change

Ciadd

JRemeve
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D, If amending any other information. enter change(s) herer Cdvach velditional shects, i necessarm

E. Effective date. if ather than the date of filing: (optional)
(11 an eftective date i listed. the date must be specilic and cannet be prioe w date o Sling o mare g 90 dass atier ditingo Pursuant o 6080207 (Lick)

Note: Bthe date inserwed in this bloch does oot mect the applicable suuatory Bling requirements, this Jdate will netbe Disted as the
docunent’s etfcenve date o the Departmenl of State's reconds.

I the record spectises a delaved eftective date, but notan effective sime. at 12:01 . on the carhier off (b Hhe Vit day atter the
record is filed.

Dacd _February 16 . 2024

- -5 ¢ ;
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Signature of a wwember o autherired representalive of @ member

Nat Smith

Iyped or printed pamce of signee

Filing Fee: $25.00



