03/31/2008 10: X

Division

Fa )
orporati

go60/0%0

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

‘Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOR000081379 3)))

0O A

HOB0DO09127824BCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
_',‘4"" S
{
e x 0
TO: n; :% m
Division of Corporations a’,'}j w O
Fax Number : (B850)617-6382 'cg.;‘:;:\ — E.l_
From: m-'.”-'f = <
Aqoount. Name + LEGALZOOM.COM INC. oW o M
Account Number : I20010000062 E__! S
Phone : (323)962-8600 O E
Pax Numbar ¢ {323)962-3889
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MEDLABUSA LLC e 2
= 59
Certificate of Status [I_l :'; é o
Certified Cop — IE=
Page Count = Fom
Estimated Charge w e
o I
QO 2m
[#]

Corporate Filing Menu ' Help

T HAMPTON

APR - 12008 © 3/31/2008

https://efile.sunbiz.org/scripts/efilcovr.exe
EXAMINER



B002/003

03/31/2008 10‘.5’.8 FAX LEGALZOOM2444
! o 2
B e
xXx =L .
e = 820
Wy 23
ARTICLES OF AMENDMENT = B
ARTICLES OF ORGANIZATION = 3@
w o2
OF . _1:;
A =m
=
MEDLABUSA LLC “®
(Nams of the Limited Tishili
- t-:
The Articles of Organization for this Limited Liability Company wers filed on 11/10/2008 _ and nssigned

Florida document number 105000109080

This amendment is submitted to amend the following:

A. If amending name, gpter the new name bmited liab ny hera:

The new name must be distlnguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation
“L.L.C."

B If amd]ng the rnglwered agent and/or registered office address on our recordy, enter the name of the new
[+ ] I . L

Name of New Registersd A gent:

New Registered Office Address:
(Erder Florida sirear address)
_. Florida
fCity) {Zip Code)
Repiatered Apeqe’s Si i :

I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1a the proper and complete performance of my duties, and I am famillay with and
accept the obligations of my postrion as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notffied in writing qf this charige.

@f Changing Rogintered Agent, Slgnature of New Replitored Apcnt)
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gnter the title, name. and address of each Mapager

If amending the Managers or Monaging Members on our records,
bar being added or rem cords:

MGR = Manager
MGRM = Monaging Member
Title Name Address T Action
MGRM RichardBarnes B.O. BOX 187 [J Add
Add
[T] Remove
[JAdd
D Reuove
[T]Add
Romave
[Jadd
[JRemove
[ ]add
[IRemove

D. If smending any other Information, enter change(s) here: (Artach additional sheets, if necessary.)
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Drated

rized represeontative ol a member

Stephanie Barnes, Member
~ Typedor prinesd name of signee
Page 2 of 2

Filing Feo: 3215.00

esnge TPaw dg2t¥0 BD BT WeEL

S+ SO6ESA8



