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COVER LETTER

TO: Registration Section
Divisiun oi Corporations

Frestye Lavoralury of riorias, LLC
SUBJECT:

IR R R RNTO
Mache ol Limaed Lishilis, (.uu.,m.._\

The ceclosod Artivles ol Annendment and oofa) are submittod tor Bling.

Plrzss coture 2l cuntospondonoz sonranug this maiter o the llawing,

William Steele

Name of Persan

FirnvCompany

1732 S. Congress Ave., Suite 346

A.(‘.ldl_css

Palm Springs, FL 33461

City/State and Zip Code

wslerle@prnamead.com

E-muatl address: (to be nsed tor future annuat report notatieatron)
Fur further inforination concerning this matter, please call:

William Steele 561 385-0731

L F \
sy r
Name of Person Aren Code Davtime Telephone Number
Enclosed is o check for the fullowing amount:
B $25.00 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Centitied Copy Certtficate of Status &
tadditional copy 15 enclusedt Certified Ci)p)’
tadhtionat copy is enclosed)
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ARTICLES OF AMENDMENT
TO

ARTVICLES OF ORGANIZA’
OF

-

1ON

Preslige Laboratory of Flonds, LLC

i Name ol the Limited Liabidinn Company as it nos anpears on oor records )
(A Flonda Limited Liabibity Company)

July 3, 2018 and assigned

The Anticles of Organmization for this Limited Liability Company were filed on
Lisuudlozd b

Florida document number

This amendment is submtted 10 amend the following:

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

Prestige Laboratories of Florida, LLC
U the abbiesvon Lokl

The new nane must be distieguisiabic snd coagen te words  ned Labniny Company.” tie designaaon il

k.nter new principat ottices address, il applicable:

{Privcipel offive address MMUST BE ASTREET ADDRLESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

name of the new

enter the
b €=

B. If amending
repistered agent and/or the now repistered office address her . =
- L ==
bl [
= = ﬁ‘]
i ' } : '_— S —
Name of New Registered Agent: 1 |
T V<) l
New Rewaistered Ofice Address: R -3 m_ "
Enter Florida strect address — =
Lm O

, Florida

Zip Corlie

Cine

rend

ristered Agent’s Signature, if changing Registered A

New Re

I hereby aceept the appointment as registercd agent and agree to act in this capacitv. ! further agree to comply with the
provisions of ail stwiudes reiaiive o the proper and compicie performance of my dulies, ana § am jumiliar witit and
accept the obligations of my position ax registered agent as provided for in Chaprer 805 F.S.Or, if this document is
heing fited o merelv reflect a change in the registered office address, | hiereby conpivm that the limited Habitine

company has heens notified inowriting of this change,

I Changiong Registered Apent, Sipnatuce ufl New Registered Apent

Pape 1 of 3



If amending Authorized Personts) authorized 1o manage. enter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Aathorized Memhber

Addrosy Type ol Aetion

Title Name

O Add

O Benon e

O Change

O Remove

Ml R
- L nangy

0 Add

O Pomevs

0 Change

]
=

PN ——
- T ot

. I
co e O Fmeve (L

Vs
O Change

3 add

O Remove

0 Chanee
_angy
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. i amending any other information. enter change(s) here: cdrrach additionat sheers, if necessary.)

I, Effective date, if other than the dute of filing: toptional)
(1fan effective date is listed, the date must be specific and cannot be pnor o date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (34b)
Note: [fthe Jute inserted in this Bock does not meet the applicable statutors filing reauirements, this date will nol be listed as the
document’s eftective date on the Department of State™s records,

If the record soocifies a2 delayed offoctive date, but not an offoctive time

________ - - ~

(b) The 90th day after the record is filed.
Dacd oly G L 2ol

W)

Signatrs of 4 member of autherzed torraentiee o8 3 e

w;”f‘am S‘lLe,E’.[é’-

Tyvped or printed name of sienee

Page ol }
Filing Fee: $25.00



