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SECRETARY OF STATE
ARTICLES OF AMENDMENT  JALLAHASSEE, FLORIDA
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL LABORATORY LLC

ame of the Limited Liabjlity Company as It now appears on pur record
drida Limited Liability Company

The Asticles of Qrganization for this Limited Liability Company were filed on 04/20/2011 and assigned
Florida docurnent aumber 111000047116

This amendment {s subrmitted to amend the following!

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

The now name must be distinguishable and end with the words “Lirrited Lizbility Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new princips} offices address, if applicable:

Principal offige address MUST BE A STREET ADDRESS)

Enter new masiling address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. H amending the repistered agent and/or registered office address on our records, goter the pame of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as vegisiaved agent and agree 10 act in this capacity. T further agree 1o comply with
the provisions of all statutes relarive to the proper and complate performance of my duties. and I am familiar with and
accept the obligations of my position as registered ogent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adaress. £ heredy confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Sippature of New Regigtered Agent
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If amending the Managers or Magaging Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tidle Name Address Tvpe of Action
MGRM JOSE D. GUTIERREZ 7471 NW 116TH AVE. [/,
DORAL, FL 33178 [ Iremove

MGR FRANCIS, MOLLY 8338 NW 53 STREET 7] aa
DORAL,FL 33166 [ Jremove

MGRM BERNAL,GUSTAVO 1550 SOUTH DIXIE HWY 7,

SUITE 211 CORALGABLES, FL 33146 Remove

D Add
D Remove

™
D Remove

[ 1w
|:| Remove

Page2 of 3



JUL/08/2013/M0N 12:30 PM

FaX No. r. 004

D. If emending any other information, anter change(s) heve: (Altzek odditional sheews, if mecexsary,)

- /
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