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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Department of

INC Research, LLC

State:

Enter new principal office address, if applicable:

(Principal office address

MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE ROX)

2. The Florida document numnber of this limited liability company is: M11000002330
" et
Y =
T - LA L, -
3. Jurisdiction of its organization: Delaware R £~
4. Date authorized to do business in Florida; 05/06!201 1 ’,-' :p
LA oy
SECTION II (5-9 complete only the applicable changes) :j“(__'\ "_5_’; ':,,..—._
- St
5. New name of the limited Habiiiry company: _0YN€0S Health, LLC s @

(rust contain “Limited Liability Company, * “L.L.C.." or "ELE") ng\'\
-
{If name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name, The altcrnate name
must cortain “Limited Liability Company,” *L.L.C." or "LLC.")

&. IT amending the registered agent and/or registered officer address on our records, enter the name of the new
remistered agent and/or the new registered oifice address nere:

Name of New Repistered Apent:

New i 3 Office Address;

Enter Florida Stree: Address

, Florida
City Zip Code

New Repi ent's Siupature, i ing Registerad Agentu

! hereby accept the appointment as regisiered agert and agree 1o acl in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance aof my duties. and I am familiar with
and accept the vhligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this
documeni is being Jiled 10 merely reflect a change in the repisiered office address. | hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repgisterad Agent
3
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7. If tre amendment changes the jurisdiction of organization, indicate new jurisdiction:

PAGE  B3/06

8. If te amendiment changes persan, title or capacity in accordance with 605.0902 {1){e), indicate that change:
Titl aci Name Address Tvpe of Action
{_Jadd
[ Remove
CJAdd
[ Bemove
FAN
e
P e
%
SFladde ¢
L[f;.'_-. - R
AT S
LR =+ -
[MFRemoya
25U
(8
] Add
[ Remove
] Add
[ ] Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementzoned amendment(s}), duly authenticated by the official having custody of records in the
jurisdiction uunder the iaw of which thi ity 15 orgarized.
L e
' b’
7 Signdrare of the authonzed representative

Ryan Sullivan, Special Manager

Typed or printed name of signee

Filing Fee: $25.00
4



.

Bl/09/2019 14:93

5615941539 PAGE 84/05
Dela » » are Page 1
The First State
I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “INC RESEARCH, LLC”,
CHANGING ITS NAME FROM "INC RESEARCH, LLC" TO "SYNECS HEALTH,
LLC", FILED IN THIS OFFICE UN THE SECOND DAY OF JANUARY, A.D.
2019, AT 10:43 O CLOCK A.M.
-
ve o O
T'_,"' \,’;
e T'f- -
R P
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T 5
e & 'l
- oo -
e
ST )

2656530 8100
SRA 20100008887

Authentication: 202002724
Date: 01-02-19
‘fau may verlty this crrtificats online at corp.delaware gov/suthver shtml
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Sute of Delaware
Swrwary of $nn
Divtvor of Corporations

CERTIFICATE OF AMENIMENT Dethered 10:43 AB 01022015
FILED {6:2 M 014622619

SR 2015000887 - File Namber 2656930
QOF THE

- CERTIFICATE OF FORMATION -
QF

INC RESEARCH. LLC

1. The name of the limited liability company is INC Research, LLC (the “Company™).

2. The Certificate of Formation of the Cornpany is hereby amcr.ded by deleting item FIRST
of the Certificate of Formation jn its entirety and substiting the following therefor:
“FIRST. The name of the [imited lizbility company is Synecs Health, LLC.”
3. This Cenificate of Amendment of the Certificate of Formarion shall he effective upon its |

filing with the Sceretary of State of ihe State of Delaware.

|sigrature page follows]

WEST\284687913.1
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IN WITNESS WHEREOF. the imdersigned has executed this Certificatc of Amendment
of the Certificate of Formation this_2nd _ day of January, 2019.

WEST\284687919.1

INC RESEARCH_LLC

By

Name: Purvesh D), Pajel

Title:Director
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