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COVER LETTER

TO: Registration Section
Division of Corporations

somper: | S TAT . Hadd  Serecus, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

&E fraiy Ar‘r‘a\/dae M0

(ﬁame of Pclﬁon)
STAT MHa (4 Screaqy Ae
(Firm/Company)
770 Swo 2%« ST
(Address)
W yguey FC.  3F 356
(City/State and Zip Code)

For further information concerning this matter, please call:

“’ﬁ‘dm 4”0"\/4% IR AR AN AR AN

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

Enclosed is a check for the following amount:

MS.OO Filing Fee DSBO 00 Filing Fee & D $55,00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 29, 2006

EFRAIN ARROYAVE, MD
6770 SW 124 STREET
MIAMI, FL 33156

SUBJECT: STAT HEALTH SCREENS, LLC
Ref. Number: LO5000065140

We have received your document for STAT HEALTH SCREENS, 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):

An effective date cannot be prior to the day the document is received in our office
that date was 09/28/06. You may just removed the effective date.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: S06A00058052

Division of Corporations - P.O. BCX 6327 -Tallahassee, Florida 32314
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N ARTICLES OF AMENDMENT
| ' TO
ARTICLES OF ORGANIZATION FILED

TaLhgl
STt Hea Scrreﬁ.( i m ﬂ!i)E

(Present Name)
{A Florida Limited Llablllty Company)

FIRST:  The Articles of Organization were filed on Jt/'w e 5?2 !2‘13&‘ and assigned
documentnumber L.OSHOGS 0 LS/ @

SECOND: This amendment is submitted to amend the following:

ﬁ,@fec-h#e Ju!;; troot—<ha TW #’Z/_‘
Nuu Mawaqers  were aaéé/-%o ovr L

m Larmf Cla., (Sw—\\

& Debra Ck1so.« ) 4370 Sw /é7ﬂ ST ac4uts, FLT3ay
(D Efraia 4Tr0ydtfeﬁ b770 S« 420 ST wemac g 730TC
@ Dofor Ofbo- 1 \es otes Bl #gay 1z Cactordidle 77300

@ (U:(((du 86/ - PP S 2,/?_ 72,/» C+4{er /chrfﬂ
_ FIEF

ot 5 20 2w 6
{

Signature df a member ¢ authoped representative of a member

Efreia  Frragque pad

Typed or printed name of signee

Filing Fee: $25.00




