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COVER LETTER:

TO:  Registration Section
Division of Corporations

susgecr: O0uthern Laboratory Services, LLC

Name of I'oreign Limited Liability Company

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

Please rewurn all correspondence concerning this matter 1o the following:

Kenneth Metzler

Name of Person

Southern Laboratory Services, LLC

Firm/Company

4047 Okeechobee Blvd Ste 218

Address

West Palm Beach, FL 33409

City/State and Zip Code

cpp@citiplacepharmacy.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Kenneth Metzler 2061 ,833-9960

Naine of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Talahassee. Florida 32301

Enclosed is a check for the following amount:
[ 825 Filing Fee (@ $30 Filing Fee & (7835 Filing Fee & {J $60 Filing Fec,

Certiticate ot Status Certified Copy Certificate of Stas &

Cerufied Copy
CRIEOSS (9415)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-d inust be completed)

I. Name of limited liability Company as it appears on the records of the Floridy Department of

ce: S0Uthern Laboratory Services, LLC

Enter new principal office address. if applicable:

4047 Okeechobee Blvd
(Principal office address Suite 218
MUST BE A STREET ADDRESS) West Palm Beach‘ FL 33409

Enter new mailing address. if upplicable:
(Mailing address

2
3 '_‘_:'_U".
4047 Okeechobee Blvd = ‘2%
= %
. = -
MAY BE A POST OFFICE BOX) Suite 218 —~ S5
= v
West Palm Beach, FL 33409 = 2nE
= e
e hm
2. The Florida document number of this limited lability company is: Mi18000005000 ) "".‘;,
- N
3. Jurisdiction of its organization: Louisiana
4. Date authorized 1o do business in Florida: 2/28/2017
SECTION I (5-9 complete only the applicable changes)

3. New name of the limited Habiliy company:

(must contain “Limited Liabitity Company, ~ “1.L.C.." or “LLC.™)

must contain “Limited Liability Company.” “L.L.C." or "[LLC.™)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written vonsent of the managers or managing members adopting the alternate name. The alternate name

6. [famending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:
MName of New Registered Agent: Kenneth Metzler

New Rewistered Office Address: 4047 OkeeChObee Blvd Suite 217

Enter florida Streer Addrexs
West Palm Beach

. Florida 33409
Ciry
New Revistered Agent's Signatyre, if chanuing Reuistered Acent:

Zip Code
I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity, | jurther agree o comply with

the provivions of all stanues relative to the proper and complete performance of myv duties. and | am famifiar with

and uecepl the obligations of my position as registered ugenr as provided Jorin Chaprer 603, F 8. Or, if this
document is being filed 10 merelv reflecr a change in the regisgered office addre
liability company has been notified in wriring of this cha

esy, ! Bgrehy confirm thar the fimited
wt A

,"'/' “4 7 S

N

PP S AL~

© /" 1 Changing Registered A

gc/b’lf Signature of New Registered Agent
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7. I the amendment changes the jurisdiction of organizatior

1. indicate new jurisdiction:

8. Irthe amendment changes person. title or capacity in accordance with 605.0902 (1)e}, indicate that change:

See below.
Tisle/ Capacity Nanmwg Address Type of Action
CEO Kenneth Metzler 4047 Okeechobee BIvd Ste 216

[ Add

CFO  Lucy Metzler

West Palm Beach, FL 33409

C.MGRMBA STAMPER, GARY MICHAEL

VC.MBR RANCEY, LANNY

(] Renove
4047 Okeechobee Blvd Ste 216
[WAdd
West Palm Beach, FL 33409
[C] Remove
3130 MERCEDES DRIVE
[(add
MONROE, LA 71201
@ Remove
4951 AIRPORT PARKWAY STE 600
O Add

ADDISON, TX 75001

(W) Remove

[T Add

[ L‘Rcmﬁé'f.a
= 20
9. Attached is a certiticate. if required: no more than 90 davs old, n.\u encing the x:r,_ ';?:;-
aiorementioned amendmeni(s), duly aylhtnli“:uued by the oiﬁcl al having custody ol records in the e
jurisdiction under the law of whiclis enym is ors:,at)chtl ~ T
Loy -~ T
£ =
e g,v 4 P/ /_-f 7 I e
T A L > a2
: - Slgmmreoyh dulhhn/sd representulive — .

wooo

Kenneth Metzler o

o N

Tvped or printed name of signee

Filing Fee:
4

$25.00

AT



S oA HES gty
R. Kyle Ardoin
SECRETARY OF STA'TE

A, Srotny of Tt of the Ftote offLovisiana I s fredly Cordily thnt

the Articles of Organization of
SOUTHERN LABORATORY SERVICES, LLC
Domiciled at WEST MONROE, LOUISTANA,

Were filed in this Office and a Certificate of Organization was issued on October 03,
2014,

I further certify that no Certificate of Dissolution ar Termination has been issued.

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

May 24, 2018

A Vg Vs, @) Certificate [D: 1095637646283
To validate lhis cedificate, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M@% /L%/& the instructions displayed.

www.sos.la.
Web 41658797K gov
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