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ARTICLES OF AMENDMENT
PORT CHARLOTTE FA%I':{OLOGY SERVICES, PL
Pursuant to Eeciion 608.411, Florida Stelutss, the Amendad end Reslated Awes of
COrganization of Port Charlotte Pathology Services, PL (the “Company™), & Florida limtted llability
company farmed on May 30, 2008, and assigned document number LOGODODS5620, are hereby
amended by siriking Articls 1 In its enlirety end replacing in its stead the following:

1. Name, The name of the Company Is:

HARBOR PATHOLOGY GERVICES, PL

In winaess whereof the undersigned has executed these Arficles effective as of this
Z9 _dayol Sffﬂ‘fm bev 2010,

e

Femando Lomba, M.D.
Its Manager
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