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COVER LETTER

T Registration Section
Division of Corporations

FIRST CHOICE LABORATORY
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Articles of Amendmen and lee(s) are submitted for filing,

Picase rewrn all correspondence concerning this matter 1o the following:

RUSSELL L. KITCHEN

Name of Person

FIRST CHOICE LABORATORY 1LIL.C

Finn/Company

6061 NE 19TH AVENUE

Address

FORT LAUDERDALE, FL 33334

CitvsState and Zip Code

russ@tirstchoiceluboratory com

E.maul address: (10 be used Tor fuwure annual report notefication)
For turther information voncerning this matter. please call:

RUSSELL L KITCHEN Y54 S00-1000
at }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount;

3 $23.00 Filing Fee 33 $30.00 Filing Fee & (0 $35.00 Filing Fee & = 560.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Staus &
raddinonal copy is enclosed) Certified C[)p}'

faddizional copy is eiwlosed)

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIRST CHOICE LABORATORY LLC

iName of the Limited Liability Cumgany #s it now a

(A Tlonda Limited Lizbiliy

gary on our records.)
otnpany)

The Articles of Oreanization for this Limited Liability Company were filed on
¢ > pans

. el

Flonda document number L HHD0024100

MARCH 16 2010

This amendment ts submitted 1o amend the following:

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

Enter new principal offices address, if applicable:

~2

o
ml.

‘The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

L h
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Registered_Apent:

New Remistered Office Address:

Enter Florida stroet ackfresy

. Florida
i
New Registered Agent’s Signature, if changing Registered Agent:

Zip Codde
F hereby aceept the appointment as registered agent and agree 10 act in this capacity, [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my didies. and T am familiar with and
accept the obligations of my position as revisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent

and us.%md

Qa'\\:ﬁ



If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name
MGRM TONY NICHOLS
MGRM RUSSELL L. KI'TCHEN LiL.C

Address

155 CHRIS LN

LIMA . OH 34506

2637 NE 37TH DRIVE

FORT LAUDERDALE. IF1. 33308

Type of Action

Oadd
= Remove
ClChange

N A ddo
o =

s

L

- [ o)

O Rclﬁ}'c n

; t -
-
JChange R
S )
Oadd

a2
ORemove
CiChange
Oadd
CiRemove
O Change
O Add
CJRemove
M Chunge
Dadd

ORemove

O Change



D. 1f amending any other information. enter change(s) bere: rAnach additional sheets, if necessary.)

JERE

£G 7 Wd 9 1000

. . . . OCTOBER 1. 2020
E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of Hiing or inore than 90 days afier fihing.} Pursnant t 605.0207 {3)(b)
Note: If'the date inseried in this block dovs not meet the applicable siatutory niling requirernents., this date will not be listed as the
docament's effective date on the Depanment of State’s records.

If the record specifies a delayed effeciive date. but not an effective time. at 12:01 a.m. on the carlier oft (b)Y The 90th dayv atter the
record is Nled.

OCTOBER |

B
Lit) 27

Signature ot 3 member ot authunized representative of o member

2020
Dated

RUSSELL L. KITCHEN

Typed or printed name of signee

Filing Fee: 325.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIRST CHOICE LABORATORY LLC

{Name ot the Lintited Liability Company as it now

it
(A Frorada Limitec

pedls On our records.)
aabilny Caompunyd
The Articles of Organization for this Limited Liability Company were filed on MARCH 16, 2010
. 2
Florida document number 1 H00U029100

and assiyned
This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:

“LlCr
(Principal office address ATUST BE ASTREET ADDRESS) -~
B!
o=
=
Sl
Enter new mailing address. if applicable: ' ‘,ln ('-
(Mailing address MAY BE A POST QFFICE BON) = g
B =IO N,
L
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

[Sx)
reéf.alcrcd

Name of New Rewistered Agent:

New Rewistered Office Address:

Eneer Florida street cdedress

. Florida
Cine
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
I hereby aceept the appoiniment as registered agent and agree o act in this capacitv. | further agree o compiv witi ihe
provisions of all staies relative w the proper and complete performance of my dudies. and Tam familior with and
accept the oblications of my position as regisicred agent as provided for in Chaper 603, F.S. Or. if this document is
heing filed o mevely reflect a change in the registered office address. T hereby confirm that the limited liahility
compuny has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageni




f.amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MORM TONY NICHOQLLS 155 CHRIS N
G:\l{(i

EINALOH 34806 _
- Remove

OChange

MORM RUSSELE L KITCHEN L1.C 2657 NE XTTH DRIVE
= Add

FORT LLAUDERDALE. FL 33308
ORemove

[JChange

OAdd

o d

=
DRefSe

-2

Ly

Dota
Lﬁ_l(,'hmgv\:

- -
OAdd =

a3 g

n

wn
CRemfee

DChange

Cadd

O Remove

T Chanye

Diadd

CRemove

CChange



D. If amending anv other information. enter change(s) here: A tach additional sheets, if necessary.

E. Effective date, if other than the date of filing:

OCTORER 12020

(optional)
(1f an effective date is listed, the date must be specific and cannat be prior to date of tiling or more than 90 days after Aling.) Purstant 0 8050207 (346
Note: If the date inserted in this block does not meet the applicable statutory filing sequirements, this date will not be fisted as the
document’s effective date on the Department of State s records,

record is filed.

L the record specifies a delaved elfective date, but notan effective time. at 12201 o, on the eardier of (b)Y The 90th day after the
COCTOBER |
Dated

2024

-7

Ny
s il A

e

RUSSELL L KITCHEN

Signature of @ wember ot authansed wepresentatve of @ member

Tupad o0 nrenied nine of
M 7

Filing Fee: $23.00

q3an3



