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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Assodated Pathologists, PLC

{Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed spplication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier fo the following:

Linda Lee Howard

{Name of Person)

Baker Donelson Bearman Caldwell & Barkowitz
{Firm/Cormpany)

211 Commerce Streat, Suilte 800
(Address)

Nashvills, TN 37201

(City/State and Zip Code)

For further information concerning this matter, please call:

Linda Lee Howard ' gl ( 616 ) 726-7315
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MATLING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallabassee, Florida 32301

Enclosed is a check for the following amount:

[J$25 Fiting Fee  [] $30 Filing Fec & [J$s5 Filing Fee &  [[] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Tallahassee, Florida 32314




APPLICATION BY FOREIGN IAMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTTON [ (1-3 must he completesd)

1. Name of limited fability company as it appears on tho records of the Floride Department of
Staie: Associated Pathologlsis, PLC

2. Jurisdiction of ils organization: Tonngsses

3, Dute muhorized 10 do business in Florida: May 1, 2009

SECTION 11 (#-7 complete only the applicable chanpos)

4. Il1he amendment changes the nnme of the [imited finbility company, when was (he
change effected under the lnws of ils jurisdistion ol organization? __ December 8, 2008

$. New name of the limited Hability t:omp:mz(:.m dﬁ:ﬁ::t‘ﬁ‘::‘;?‘fﬂém' LL(‘:"LLC T,
st el v imited Liability Company, * “L.L.C.." or E

(1M nume wnavailable, enter alternate niune adopted for the purpose af tmnsacting businoss in
Florida nnd ntiach o copy of the written consenl of the moanagers or managing members adopting
the alternate namse. The alternate name must end with “Limited Linbitity Company,” “L.L.C."

or*LLC")
6. 1l the amendment changes the period of durnlion, indicale now period of duration:

N/A

7. IW'the amendmient chanpes the jurisdiction of organization, indicate new juriadiclion:

NIA

8. 1 the amendnient corrects any false stntement, indieate the siatcment being correcled  and the
correction: NiA

9. Anached is an origina} corlificale, ne meorg 1y 90 days ok, evidencing the alorementioned
amendmenni(s), duly authenticeted by the official hoving custody of records in the  jurisdiclion
under the law of which ll(\ikcnl-i y is orgonized.

ignatiife ofa member or § zed represenintivo of o member

Lussirve. £ Tommies

Typed or printed mnne of signes

Filing Fee: $25.00
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e e —._g.ea  Tre Hargett, Secretary of State
: SEmene wmm T g an I . ,

3 BRor ron - — 3202 Division of Business Services
TP ‘a.aa 312 Rosa L. Parks Avenue
SEATE of YONNTRSHN. VILLIAErON ,.,..',,“ 6th Floor, William R. Snodgrass Tower
SADIE WADR Nashville, TN 37243

ASSOCIATED PATHOLOGISTS, LLC December 8, 2009

5301 VIRGINIA WAY
SUITE 320
BRENTWQOD, TN 37027 USA

Flling Acknowledgment
Please review the fling information helow and notify our office immediately of any discrepancies.
Contro!#:332788  Status:  Active
Filing Type: Limited Liabllity Company - Domestic
Documaent Recelpt
Recalpt#: 28168 Fiiing Fee; $20.00
$20.00

Payment-Cash - ASSOCIATED PATHOLOGISTS, LLC, Nashville, TN

Amendment Typa: Amended and Reslated Formation Documents " lmage #: 6629-2724

Filed Date: 12/09/2009 1:38 PM

You must also file this documaent in the office of the Register of Deeds in the county where the
entity has ita principal office Iif such principal office Is In Tennessee.

4

Tre Hargett, SecsStary of State

Busineas Sarvices Division
Figld Name Changed From - Changed To
Flting Name ASSOCIATED PATHOLOGISTS,  ASSOCIATED PATHOLOGISTS,

PLC LLC
Member Count 28 2
Registared Agent # 03957567 0414371
Registerad Agent First Name JOHN No Valve
Registared Agent Last Name VOIGHT No Value
Regplstared Agent Middle Name R No Value
Registered Agent Organization Name No Vailue National Registered Agents, Inc.
Registered Agent Physical Address 1 424 CHURCH ST 2300 Hilisboro Road
Reglstered Agant Physical Addresa 2 STE 2000 Suite 305
ar212

Registered Agant Physical Postal Code 37219

Phone (815} 741-2288 * Fax (615) 741-7310 * Wabsile: http:/Anbear.in.gow/
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STATL. JF TENMESSEE
AMENDED AND RESTATED

ARTICLES OF ORGANIZATION 0090EC-9 Py : 38
FOR
ASSOCIATED PATHOLOGISTS, PLC TIiL
SECRETARY oF SHTE

Pursuant to the provisions of §§48-249-1121, 48-249-106 and 48-249-204 of the Tennessee
Revised Limited Liability Company Act (the “Act™), the undersigned hereby edopls the following
Amended and Restated Articles of Organization for the purpose of deleting references to rendering
professional services and to conform its name to the requirements of §48-249-106 of the Act:

ARTICLE L

The name of the limited Hability company is ASSOCIATED PATHOLOGISTS, LLC (the
“Company"). The Company was formerly known as ASSOCIATED PATHOLOGISTS, PLC, which has
ceased to render professional services as of the effective date of this document.

ARTICLE IT,

The name of the Company's registered agent and tho address of the registered office in Tennessee
is:
National Registered Agents, Inc,
2300 Hillsboro Road
Suite 305

Nashville, TN 37212
Davidson County

ARTICLE HI.

At the date and time of filing the Company has twenty-sight (28) members. Ag of the effective
date the Company shal! have two (2} members.

ARTICLE V.

The Company will be member-managed.

ARTICLE V.

To the extent that any express provisions in these Amended and Restated Articles of Organization
or in the Operating Agreement of the Company are inconsistent with or contradict any provisions of the
Act that are waivable or subject to alteration or modification under § 48-249-205(a) of the Act, such
inconsistent or contradictory provisions of the Act are hereby waived (tendered inapplicable), modified
and altered to the extent necessary to give full effect o the express provisions of these Amended and
Restated Articles of Organization and the Operating Agreement of the Company.

N TRE 705319 v&
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ARTICLE VII.

The complete address of the Company's principal executive office is:

Associated Pathologists, LLC
5301 Virginia Way, Suite 320
Brentwood, Tennessee 37207
Williamson County

ARTICLE V111,

The Company shall continue perpetually.

—
Deserihe 9 2009 7@0/0’0-;\5—-
Ben W, Davis, M.D., Chicf Manager

Signature Date

N TRE 705119 v6
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ASSOCIATED PATHOLOGISTS, PLC 8
SECRE TAT?' GE

1 Name, The name of the limited liability company is ASSOCIATED PATHOLOG]STS EEEE

The Company was formerly known as ASSOCIATED PATHOLOGISTS, PLC, which has ceased

to render professional services as of the effective date of this document.

2, Amendments. The text of each amendment ig as follows:

ARTICLEL

The name of the limited lfability company is ASSCCIATED PATHOLOGISTS, LLC. The
Company was formerly known as ASSOCIATED PATHOLOGISTS, PLC, which has ceased to render

professional services,
ARTICLE V.

To the extent that any express provisions in thess Amended and Restated Articles of Organization
or in the Operating Agrecement of the Company are inconsistent with or contradict any provisions of the
Act that are waivable or subject to alicration or modification under § 48-249-205(a) of the Act, such
inconsistent or contradictory provisions of the Act are hercby waived (rendered inapplicable), modified
and altered to the extent necessary to give full effect io the express provisions of these Amended and
Restated Articles of Organization and the Operating Agreement of the Company.,

ARTICLE ViI.
The complete address of the Company's principal office is:
Associated Pathologists, 1LLC
5301 Virginia Way, Suite 320

Brentwood, Tennesses 37207
" Williamson County

3. Member and Manager Approval. The Amended and Restated Articles of Organization
of ASSOCIATED PATHOLOGISTS, PLC, and the amendments contained herein were duly adopted by
the members and managers of the Company effective as of August 15, 2009,

Effective Date: December ‘i , 2009

ASSOCIATED PATHOLOGISTS, PLC

By: %DM—

Ben W, Davis, M.D., Chicf Manager

N TRE 705119 v6
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