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COVER LETTER

TO: Amendment Section
Division of Corporations

Healthronies Laboratory Solutions, Inc
SUBJECT:
‘Namge ot Corporation
DOCUMENT NUMBER; F2000003685

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Sharon Napolitano

Name of Contacl Person
Wilmer Hale
Firm/Company
60 State Street
Address
Boston MA 02109
City/State and Zip Code

E-mail eddress: (1o be used for future annusi report notification)

For further information concerning this matter, please call:

Sharon Napolitano ( 617 526-5106
a
Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & []] $43. 15 Fillng Fee & $52.50 Filing Fec,
Centificate of Status al 8’,’,,“?:“ of Staus &
lllon is ificd Copy
cnclo sed) copy ' (Additional copy is
enclosed)

Mgilinﬁ Ad%rm: Street Add H
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLO2I - 057147101} Wakiers Khawet Online
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|
| ] : :
| . PROFIT CORPOR.ATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
| APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
I . (Pursuant to s, 6071504, F.S.)
SECTIONT - =0
" (1-3 MUST BE COMPLETED) r.;) =o
FC90D000368S ] :;""
(Document number of corporation (if known) o TET
L. Healthtronics Laboratory Solutions, Inc % _:;‘ ?ﬁc:‘-
(Name of corporation as it appears on the records of the Department of State) = :_; (i‘-\
2 Dohrware 5 0962009 ' fn. = =
) {Tnoorporated tnder ows ol " {Dats sutharizal 15 06 besinets In Flonda) h

SECT]ON n
(4-7 COMPLETE ONLY THE APPLICABLE CHANGBS]

4, Ifthe amendment changes the name of the corporation, when was the change effected under the laws of
_ Its jurisdiction of incorporation? August 26, 2013

5. Metamark Labofatories, Ine.,

{(Name of corporation aflcr the amendment, adding seflix “corporation,” “company,
appmpnalernpgbmiamn. if not contained in ncwgname of th;paoorporanon P

ineorpomted.“ or

I ncw name is unavailable In Florida. cnter alternato corporate name adopted for the purpose ofu'ansmtlng
business in Florids)

6. If the amendmont chenges the period of duretion, indicate new period of duration

{New duvaiion)
7. If the amendment changes the jurisdlotlcm of incorporaﬁon. indicate now jurlsdiction

8. Attached is a ce

(New juiiedicilon)
|ﬁcatc org umc of slmllar impont, cvidcng thc nt, nuthc malad than
90 days pﬂor to?! livery of tho ap ion 10 the Depariment oll '&n cE‘ rc'my ol"élate ot ero mhi?:
having custody of corporale reco s in the jurisdiction under the Ilwso wh iu incorporated.
. Z§i ntmu;a.ﬁg prmﬁtwﬁﬁcr lficer « 1 In the handy
of 2 receiver pr other coun appainted fiduciary, by that ﬂducilry)
Shavwn Marcoll

. President
(Typed or printed name of person signing}

FLEQI - QUMD 1 Weltcre Rimwver Oullae

{13t of person slgning)
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Delaware ...

Qe First State

X, JEPFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TEE SAID “HEALTHTRONICS
_ LABORATORY SOLUTIONS, INC.”, FILED A RESTATED CERTIFICATE,.
CHANGING ITS NAME TO "MBTAMARK LABORATORIES, INC.", THE
TNENTY-SIXTHE DAY OF AUSUST, A.D. 20.13, AT 7:35 O'CLOCK P.NM.

Jeffrey W, Dulloe, Secretaey of
'ION: 0696‘31!

DATE: 08-28-13

Jg58641 8320

131032774
Iy L e R e

ATT.
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