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COVER LETTER

TO: - Registration Section
" " Division of Corporations

-
\

Sl.'IB:IECT Laé}ng‘ée 4 Z:M/T‘Cﬁ [lqé //f (0‘4/[@[4?”

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corresportdence concerning this matter to the following:

Zr L o <, ( LUnn
{ {(Name of Person)
(Firm/Company}
/623 S JotH 4uc

{Address)

B/l wood F¢ 33020

{City/State and Zip Code)

For further information concerning this matter, please call:

g{‘ "é"‘ﬂ L(,(n.ﬂ | .atfioﬂ [f/? g’d/(/-f?

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

K $25.00 Filing Fee £33$30.00 Filing Fee & 01%55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy i

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2008

BRIAN C. LUNN
1023 S. 16TH AVENUE
HOLLYWOOD, FL 33020

SUBJECT: LABSAFE, LLC
Ref. Number: L03000039217

We have received your document for LABSAFE, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You list Ed’s name as CEQO and COO with (2) different addresses. Is one a
senior or junior?

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 questlons concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 908A00044388

Tixvricorimnrn nfF farnnraticane . P OY RPOYW 2997 Mallabh cocmnn BlaweAda 90021 A4




ARTICLES OF AMENDMENT

~ - TO
o - ARTICLES OF ORGANIZATION P .‘
- ' 08 4U _ ,
LahSefe . LLC PAGI s ]

LD STATE
& FLIRIOA

The Articles of Organization for this Limited Liability Company were filed on 7// o / 29°%  and rssigned
Florida document number 1—-03 000U 3 Q% 17

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
1 ‘
{

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or t e abbreviation

“L.L.C.”

Eunter new principal offices address, if applicable: 450 /'(U / % T Gaﬂ £/y o) Sewire 370

(Principal office address MUST BE A STREET ADDRESS) Mollvw w—pﬂ F{ 330 ; o |
LS A

Enter new mailing address, if applicable; 2 Y s / ‘/0/ / T bt/(?oj B / Vﬁ %u; s ot )7/ o

(Mailing address MAY BE A POST OFFICE BOX) Mol a/m%ﬂ £ 23636

(LA

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: TJefire 7 Os Trow £ Sgy,_,
New Registered Office Address: 200 SU lst Autunu € (27 Floos

(Enter Florida strebt address)

FO(T lauffr‘a(a/ﬁ,ré Florida_ 3 230/
(City) ! (Zip Cade)

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performancexf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Qhapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, y confirm that the limited liability
company has been notified in writing of this change. i

ignature of New Registered Agent)

(If Changing Regist gent,
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1) umenaing e vianagers or Managing Members on our records, enter the title, name, and address of ﬁgac Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRI\\’-' = Managing Member

Title Name Address

giO_ £d FST/;IQ/%’T 2 Y0 N@//mmpg/r/cﬂ

|

Type of Action

dd

SUlrTe 3/

A .
Remove

Helle woed FL 33000

Lo o A <
L LV [ L5~

P ITE Y=

o e T ',a.r/t' ~7 WA%/?@

¥ T

Yy
ﬂ‘ﬁfffZ//’og?

9 Add
=

Remove

[ Add

I Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if’ necessa&,{f‘ 2

SN oy€

_69/611.63?

rc.‘_'_,.._,_ S e =

= gr‘;an Lann Lrom C[-CQ,JP-.JQ%%(O -

oo o
[

Dated ’7(/3 o f/ QQ@‘B ;

- e -
ignature of a member or authorized representative of a member

ﬁf—//‘aw (, L <t prm

“~Typed or printed name of signee

Page2of 2
Filing Fee: $25.00




