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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: k//)/ / 5 % ﬂff(é /75

Name olf( orporation

DOCUMENT NUMBER: /5 /éOég—

Che enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for (iling

Please return all correspondence concernmyg this matter te the tollowing

/w/o C/‘ S

Name of Contact Person

/)/7/%4 //(//E

Fir m/Compdn\

/ﬁi :

245 L Lhwe Blod Tefo 10E
/17’454’/ éc‘{//%lﬁ /lp%ﬁij/’)? ;
ézﬁfzé////é/;coﬂff z

E-mail &fdress: (1o be used forTuture annual report notification)

For further information concerning this matter. please call:

i/{/ 4 /é.‘i

. G\ PIR TS
Name of Contact Person

f\rﬂ Code zk Daytime Telephone Number

tnclosed is a $55.00 check made pavable 10 the Department of State

Mailine Address:
Amendment Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee. L 32314

Street Address:
Amendment Section

Division of Corporations
Clitton Bulding

2061 Exceutive Center Cirele
Tallahassee. L. 32301

CHR2E045(03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

JULIO CORTES

UNILAB OF DADE, INC.

2145 W DAVIE BLVD., SUITE 106
FT LAUDERDALE, FL 33312

SUBJECT: UNILAB OF DADE, INC.
Ref. Number: K16065

We have received your document for UNILAB OF DADE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

You do not need to file the registered agent change form because you are
changing it in the amendment and you do not need to do both.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 617A00016554
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

JULIO CORTES

UNILAB OF DADE, INC.

2145 W DAVIE BLVD., SUITE 106
FT LAUDERDALE, FL 33312

SUBJECT: UNILAB OF DADE, INC.
Ref. Number: K16065

We have received your document for UNILAB OF DADE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

: i

e . .

Dianeéushiog
@io ec;{jgé:ﬁdministrator Letter Number:; 417A00017960
u’, a: vl

www.sunbiz.org
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C . ) Articles of Amendment

0
Articles of Incorporation 3
' of - L?
. . . s
D\\'\\\o-\.ﬁb C)g m«:;.._C\Q_ . AN “\ J;

(Name of Corporation as currently filed ‘with the Florida Dept. of State)

-3
Y MaD e S 2,
{Bocumens Number of Corporition (il known) 5
Pursizant to the provisions of section 607.1066. Florida Statutes, this Florida Profit Corporation adopts the foitowing amendmenu s) o G 4
its Articles of Incorporation: e

A, I amending name, enter the new nanwe of the corpuration:

The new
neme miest be disimguishable and comain the word Vcorporation,” Ccompany, o Cincorporated or e abhreviaiion
“Corp.” e, " or Col 7 or ihe designation “Corp,” "I, ™ or “Cao™. A professional corporation name must contain the
word “chartered, " Uprofessional wssociaifon, " or the ahbreviation ©0A.7

B, Enter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRE,

C. Enter new mailing address, if applicable:
tMuailing addrexs MAY BE A POST OFFICE BOX)

0. I smending the registered agent and/or registered office address in Florida, enter the nome of the

new registered agent and/or the new registered office address:

Nante of New Registered Agent 4/&[,{4”’//&, g"/gs - .
ALY5 L 1hve Hleel o FTLadencte #2557

iFlnridu virevt adidresyy

New Revistercd (ice Addresy: . Flurida

tCievt 120 Codes

New Registered Agent’s Signature, if changing Registered Agent:

Fhevehy acceps the appointment as regisiered agent. T am pamiliar with and accept the obliganions of the position.

YW

Sifnahre of New Registered Agent, if changing

Pape 1 ol 4



I amending the Officery andfor Directors, eater the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
fdttach additional sheets, If neeessaryd

Please nete the afficertdirector tide by the first letwer of the affice title:

P = President: V= Vice Prosident; 7= Treasurer: 8= Secretary: D= Direcior: TR= Trustee; € = Chairman or Clerk: CEQ = Chiel
Faeeutive Officer: CFO = Chief Financial Oificer. It an officeridirectes hulds mare than one title, list the first letter of cach office

held. President, Treasurer, Direcior would be PTD.

Changex shouled he noted i the following manner. Curvently Johon Doe is Tisted as the PST and Mike Jones i listed as the V. There i
a change, Mike Jones foaves e corporation, Selly Smith is named the Vand 8. These shotdd be noted as Jobn Do, PTas a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Adid,

Example:

N Change P John Doc

N Remiwe A Mike Jones
_N oAdd SV Sally Smith
Type o Action Title Name

(Cheek One

: 7
by Change _-=_§_ /%M //Wé!’- éyé‘;

Address

/98 ) fhyre 54/#/06

x Add

Remove

) Change

[T Losscle-chke /2 3332

Add
Remove

3y Change

Add

Remove

4 Change

Add

Remose

5 Change

Add

Remuove

) Change

Add

Remuowe

Page 2ul 4




F. Iif amending or adding additional Articles, enter chapee(s) here:
(Atach addivional sheers, if necessarv). (Be apecifier

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

i met applicable, indicate N/A)

Pape 3 of 4



The daie of cach amendment(s) adoption: - if ather than the
date this decument was signed.

' . .

Effective date if applicable: N
: tre prove than W davs after ameerdment (e duie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State™s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) wasfwere adopted by the sharchalders. The number of vores cast Tor the amendmenits)
by the sharcholders wasawere sulficient Tor approval,

O The amendmeni(s) washwere approved by the sharcholders through votling groops. The follmwving siatennent
musd be separately provided for cach voting group entitfed o vote separarely on the amendnieni(s);

“The mumber of votes cast for the amendment{s) witsswere sufficient for approval

h }'

froting uroup)

The amendmentisy was‘were adopted by the board of directors without sharcholder action and sharcholder
ACHONn was not reqguired.

O The amendmentrs) wasfwere adopted by the incorporators withont sharcholder action an sharcholder
action was not required.

Diarted 7//3/7// 7 —

{By4 director. president ot other officer — if direetors or officers have not been
selected. by an incorporator — it in the hunds of a receiver, trustee, or other court
appoinied fduciary by that tiduciary)

e 2

(Typed o printed pame of person signing)

' S, /"i /'

{Title of person <igning)

Papge 40l 4



