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COVER LETTER

TO: Registration Sectiun
Division of Corporations

subsecr: _ CLINVICAL

A8 SO0LUTIONS, LLC

ol Limited Linbility Company

o
The enciosed Articles of Amendment and feef s l['c submitted for filing,

Plense retum all correspondence concerning thiglmatter 1o the foliowing:

RIAN BUNNELL

Name of 'erson

LAB SOLUTIQNS, LLC

FirmCompany

QI/I0LUVS DR/VE SUITE /p2

Addresy

Citv/State and Zip Code

ST DIAGKOST/CS.CoMt

or future annual report notifreation)

JORDAN_BUNNELL

Miune of Person Arca Code Daytime Telephone Numbe:
Enclosed is a check for the following amount
3 $25.00 Filing Fee x'sao.oo Filing Fe O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stines Certified Copy Certificate of Status &
(additionad copy 13 enclosed ) Certified Copy

1udditronal copy is cncluscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talahassce, F1, 32361

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514




ARTICLES OF AMENDMENT
TO

ICLES OF ORGANIZATION
OF

CLINICAL

{Name of &

LAB SoLuTIONS, LLC

ted Liability Company g5 it now appears on our records, r
E B tabtlity Compant

The Articles of Organization for this Limite

tability Company were filed an MA,V 2/, 2008 ad assigned
Florida document number L 0? 000

N4 9872

This amendmenl is submitied to amend the §

A. If amending name, enter the new pam

The new name must be distenguishable and contain the Bords “1imited -l,i;lhilr'()-'almpan:-." the designation “LLLCT or thie abbreviation =L L0~
—h
: -~
Enter new principal offices address, if applicabic: -
v
(Principe! office address MUST BE A STR TADDRESS: %
ra
— ¥l
o o
Enter new mailing address. if applicable: o = i -
O .
(Mailing address MAY BE A POST OFFICE.BOX) . é)
Lad

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

tce address here:

Name oI’ New Registered Agent:

_JORDAY BUNNELL B
671 GLADIOLUS DRIVE SUITE Jp2

Enter Florwa street address

i£0}?7' Myfﬁ\i . Florida 3320_58__

Cate Zip Cour

New Registered Office Address:

New Regristered Agent’s Signature, if changin

istered Agpent:

! hereby accept the appointment as registe ! :f.%ugenf and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all sianutes relative to the propar and complete performance of ny duties. und I am familiar with and
aceept the obligaiions of my position as reg Tered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merelv reflect a chunge in th ‘Lra.v{erca’ affice wddress, § hereby confirm that the limited liarhifine
company hus been nolified in writing of thiflefanse.

o
e —

Tristered Agent. Signature of New Registered Agent



If amending Authorized Person(s) autha'rllb.ed to manage, eoter the title, name, and address of each person bein added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Address Type of Action
E855 KNG HEVRY CouRT o aw
[_Q/?L Mwéﬂﬂg__x Remove

MGR MUELLER , 548,

O Change
MGR BI85 WING HENRY COURT O au
FORT MVERS, FL 339 28 _ X kemave
- . O Change
MER - 1485 E JOEV C/R  _ Xaw
I-[ _SAND) , UT 84092 O Remave
. 2 Change
= —ZTT T O Add
0 Remove
- _ O Change
araliy =TT T 3 Add
— 0 Remove
O Change
e - == e O Add
—_ O Remove
i D Change
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F. Effective date, if other than the date of ing: (optional}
(Ifan effective date i fisted, the dase must be specif caniot be prior to date of filing or more than 90 days aficr filing.) Pursumni 10 605.0207 (3x b

Note: If the date inserted in this biock does a ﬂmcc: the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ilatzs records

If the record specifies a deiayed effectiva)flate, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is fil

Dated _Moy_emké_e@_go_
=

MUELLER.

Trpedon printed name of Signee

Page 3ol 3
Filing Fee: $25.0¢




