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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE . , ‘
TALLAHASSEE, FL 32301 * R . : ;7
222-1173 |
FILING COVER SHEET 2
ACCT. #FCA-14 L o
%, W
> AT
N el
CONTACT: KATIE WONSCH 2 %o
., .’1:.
DATE: 01/25/2012 o &
REF. #: 001668.160708
CORP.NAME: BEAMONE,LLC
{ )ARTICLES OF INCORPORATION ( XX ) ARTICLES OF AMEN;DMENT ( )ARTICLES QF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 LJ 6 [ 0 l’( FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "BEAMONE, LLC", CHANGING
ITS NAME FROM "BEAMONE, LLC" TO "SYNERGY HEALTH AST, LLC", FILED

IN THIS OFFICE ON THE TENTH DAY OF JANUARY, A.D. 2012, AT 2:34
O'CLOCK P.M,

NS

Jeffrey W. Bullock, Secretary of State
3876724 8100 AUTHENTY,CATION: 9287567

120030769 DATE: 01-10-12

You may verify this certificate online
at corp.dslavare.gov/authver.shtml




CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company;

2 The Certificate of Pormation of the limited Hability company is hereby amended as

follows:

Aurticle I is revised in its entirety to read; “The name of the limited

STATE OF DELAWARE

BeamOne, LLC

liability compeny is Synergy Health AST, LLC.”

IN WITNBSS WHEREOF, the undersigned has executed this Certificate of Atendment

on Januaty <, 2012,

By: SYNERGY HEALTH US HOLDINGS LIMITED,

the sole Meamber

By:

- <

State of Delaware
Saqre of State
Division of C atians
Delivered 02:34 01/10/2012
FILED 02:34 PM 01/10/2012
SRV 120030769 - 3876724 FILE

Tim Mason, Secretary




