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

SECTION I (1-4 must be compieted)

I, Name of limited lability Company as it appears on the records of the Florida Depantment of

State: INVENTIV MEDICAL COMMUNICATIONS LLC

Enter new principal office address. if applicable:

o
Y

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

A= i

Sl :lifw Rl 43§ 0o

]
2. The Florida document nusmber of this limited liability company is: "M-000007504

3. Junisdiction of its organization; OHIO

"y nl
4. Date authorized to do business in Flonda; 0872712020

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: SYNEQS HEALTH MEDICAL COMMUNICATIONS. LLC
(must contain “Limited Liability Company, " "L.L.C.," or "LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida and antach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liabiliry Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered apent and/or the new repistered oftice address here:

Name vf New Registered Agent:

New Repistered Office Address:

Enter Florida Street Adidress

. Florida
City Zip Code

; ignatyre, if changing Registered Agent:
1 hereby aceept the appoiniment as regivtered agent and agree to act in this capacity. ! further agree o comply with
the provisions of all statuses relative to the proper and complete performance of v duries, and [ am familior with
and accept the obligations of my position ay registered agent as provided for in Chapter 60, £.5 O, ifthis
document is heing filed 1o mevely reflect a change in.the registered office address, I hereby confirm that the limited
liahility company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. Hf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title of capacity in accordance with 605,902 {1)(e), indicate that change:

Title/ Capacity Naung Address Type of Action

CAdd

URemove

N [Add

ORemove

OAdd

CIRemove

OAdd

TORemove

OAdd

OORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforamentioned amendment{s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized. /ﬁZ/

Signawre of the authorized representative

Joseph Panholzer, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
4
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UNITED STATES OF AMERICA,
STATE OF OH!O,

OFFICE OF SECRETARY OF STATE
I, Frank LaRose. Secretary of Siate of the Swaie of Ohio, do hereby certify
thar the paper 1o which this is attached ix a triue and correct copy from the original
record now in mv official custody as Secretary af State.

Witnesy v hand and the scal of the
Secreiary of Swate ai Columbus, Ohio this
Idh duy of Seprember. ALD, 2020,

Ohio Secretary of State

S

Validptlon Number:
202025804700
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VLA AR AR

Ml

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
0941172020 202025802996 LIMITED LIABILLTY COMPANY - AMENDMENT 50 00 0.00 000 000
(LAM)
Receipt

This is not a bill. Please do not remit payment,

UNITED AGENT GROUP INC.
801 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
1816792

It is hereby certified that the Sceretary of State of Ohio has custody of the business records for

SYNEQS HEALTH MEDICAL COMMUNICATIONS, LLC

and. that said business records show the {iling and recording of:

Pocimentis) Pocument No(s)

LIMITED LIABILITY COMPANY - AMENDMENT 2020254029%0
Effective Date:  09/10/2620

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio this
1ith day of Septeinber, A3 2020

United States of Amenca %(%{2\

State of Olo A .
Office of the Scecretary of State Ohio Secretary of State
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Formm 543A Prescribed by:

r E 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3310
Frank LaRose OhioS0S.gev | business@OhioSoS.gov
| Bhio Santarg % State I File oniine or for more information: OhioBusinessCentral.goy

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

(CHECK ONLY ONE (1} BOX)
(1) Domestic Limited Liability Company {2} Domestic Limited Liability Company
Amendment (129-LAM) [ Restatement (142-LRA)
11/05/2008 MM/DDIYYYY
Date of Formation Date of Formation
{MMIDDIYY YY) (MMIODIYYYY)

The undersigned authorized representative of:

INVENTIV MEDICAL COMMUNICATIONS, LLC
Name of Limited Liability Company

1816792
Registration Number

if box {1) Amendment is checked, only complete sections that apply. If box (2} Restatemant is checked, all
sections balow must be completed.

The name of said limited liability company shall be:

Syneos Heatth Medical Communications, LLC

Name must include one of the following words or abbreviations: "limited liability company,” "limited,” "LLC," "L.L.C.."
"itd." or "itd”

This limited liability company shall exist for a period of.  |{Perpetual J
Period of Existence

Purpose
Frovides medical education services

Form 543A Page 10f 2 Last Revised: 06/2019
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By signing and submitting this form to the Ohio Secretary of State, the undersignad hereby certifies that he or she
has the requisite authority to execute this document.

Required [fs! Sara Epstein l
Must be signed by a member, Signature

manager or other

reprasentative, I ]
If authorized representative By (if applicable)

is an individual, then they
must sign in the "signature”
box and print their name [Sara Epstein, Vice Prasident and Assistant Secretary I

in the "Print Name” box,

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the l I
"signature” box, an Signature
authorized representative
of the business entity I ]
must sign in the "By” box
and print their name in the By (if applicable)
"Print Name" box.
Print Name
Signature

| |

By (if applicable)

| ]

Print Name

Form 543A Page 20f 2 Last Revised: 06/2019




