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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. . STONE CLINICAL LABORATORIES LLC
SURBIECT:

Name of Foreign Limited Lizbility Company
Dear Sir or Madam:
The enclesed application, certificzie and feefs) are submitted for filing,

Please retum all correspondence conceming 1his muaiter 1o the following:

Nicole Zaworska, Fsq

Name of Person

Phetps Duabar LLP

Firm/Compuny

100 Souih Ashley Drive Suite 2000

Address

Tampa, FL 33602

City/Siate and Zip Code

micole. zaworska@ phelps com

E-mail address: (to be used for future annual report notfication)

For further information concerning this maiter, pleasc call:

Nicole Zaworska, Esq 813 222-7667
al ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0). Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FI1L 32303

Enclosed is a check for the following amount:
m523 Filing Fee  CF $30 Filing Fee & Z1835 Filing Fee & 0 $60 Filing Fee,
Certificaic of Status Ceritfied Copy Ceruficate of Status &
Cerufied Copy
CRIEUSS (915

2 {((H22C00306931 3));
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)
I. Name of limited liability Corrpany as it appears cn the records of the Florida Department of

STONE CLINICAL LABORATORIES LI.C
State:

Enter new prncipal office address, if applicable:

(Principal affice address
MUSTBE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address
MAY BE A POST OFFICE BOX)

AREYEHR Y

L]
o}
L]
3
v T . MIGOAMT600 2!
2. The Florida document number of this limited hability company 1s: ' %
P T,
C e . . Lowisiing o
3. Jurisdiction of its organizaton: ST f'ﬂ%
= OO
. . . .o 9222016 =
4. Date authorized 1o do business in Florida: j—
™~y

SECTION 1 (59 complete only the applicable changes)

5. New name of the fnnited Lability company: SCLABORATORIESLLC
{mmust contain ' Limited Liability Company, * “L.L.C." ar "LLC™)

{If name unavailable, enter aliemate name adopted for the purpose of tansacting business in Florida and attach a
capr of the written consert of the managers or inanaging meinbers adopting the altenate name. The altenzate vame
must contain “Limited Liability Company,” “L.L.C.7 ar "LLC.)

6. If amending the registered agent andfor registered officer address on our recerds, enter the name of the new
registered apent and/or the new resdstered office address here:

Nane of New Registered Agent

New Rewistered Office Address:

Enter Florida Street Adidress

. Florida
City Zip Code

New Registered Agent’s Simature. if chanpine Repisterad Apent:

{ hereby accept the appeintment as registered agens and agree to act in this capacity, | further agree 1o comply with
the provisions of afl statutes relative 1o the proper and complete perfarmance of my duties, and | am familiar with
and aecept the obliations of my position vy registered agent as provided jor in Chapter 605, F.8. Or, if this
document is heing filed ta marely reflect a change in the registered office oddress. ! herchy confirn thai the fimited
fiability company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

3 (((H22000306931 3))
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7. W the amendment changes e jurisdiction ot orzanization. indivate new jurisdiction:

3. 10 the amendment changes persun, litle or capacity in aeccrdance with 0030902 (1e). indicate that change:

Nanie Address T\'p{' of Action

Tule” Capacity

CAdd

CiRemove

ClAdd

CiRemave

2Add

TORemow

Ciadd

ORetnove

A

CRemove

9. Auched is a certilicate. if required: no maore than 90 days old, evidenciog the
atoreimenivned mmendimens), duly autheniicated by the oflicil having custody of records inthe
furisdiction under the law of wlaeh this couty is organized.
(undtorluer K:J.ﬁum?

sreatere o e authotzed representaiive

CHRISTOPHER RIDGEWAY

Typed or printed mame of siznee
Filing Fee: $25.00

? (422000306931 3)))
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SECRJ;] ARY OF STATE
A Forctury o Tsts of e Fote ofLoiriona S dorctly Corditf thint

the attached document(s) of

SC LABORATORIES LLC

are trye and carrect and are filed in the Louisiana Secretary of State's Office.

A22327T4BK  ORIGF /1472016 3 page(s)
14416422 13¢Cg 9/11/2021 2 page(s)

[ 45067661 NMCHG 8/22/2022 1 page(s) ~NameChenge Amencment Altached
448447147 22 AR 3/15/2022 1 page(s)

In testmony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 8, 2027

r% Vre)
Certificate 1D: 11623870#ESP83

To validate this cerlificale, visit the following
web sile, go (o Business Services, Search

V4 for Louisiana Business Filings, Validate a
‘%Mmf %‘é Certificate, then follow the instructions
WEB 42232748K displayed.

www.sos la gov
Page 1 of 1 cn 9/£/2022 1:54:56 PM
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STATE OF LOUISIANA
NAME CHANGE AMENDMENT

R.S.12:1309
Oid Name:

STONE CLINICAL LABORATORIES LLC

New Name:
SC LABORATORIES LLC

Date Amendment Adopted:
08/10/2022

Manner of Adoption:
NO MEMBERS, UNANIMQUSLY APPROVED BY MANAGERS

The filing of a false public record, with the knowledge of its faisity, is a crime,
subjecting the filer to fine or imprisonment or both under R.S. 14:133.

BY TYPING MY NAME BELOW, | HEREBY CERTIFY THAT IAM A
MEMBER/MANAGER.

ELECTRONIC SIGNATURE: JENNIFER BARRIERE (8/22/2022)
TITLE: ATTORNEY



