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September 24, 2014

FLORIDA DEPARTMENT OF STATE

SUMMIT CLINICAL DIAGNOSTIC GRouz Dieion of Corporations
11140 NORTH XENDALL DRIVE
SUITE 100

MIAMI, FL 33176US

SUBJECT: SUMMIT CLINICAL DIRGNCSTIC GROUP LLC
REF: L12000059643

We receivaed your electronically transmitted document. However, the
documant has not been flled. Please make the following corrections and
refax the complete documernt, including the electronic filing cover sheet

The effective date must be specific and cannot be prior to the date of
filing.

—~+lease return your documant,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: B14000222962
Reqgulatory Specialist II Letter Number: 814A00020505
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ARTICLES OF AMENDMENT f— !’ L - D

TO
ARTICLES OF ORGANIZATION 281
OF gn'tISEP‘?h M g. 23
SUMMIT CLINICAL DlAGNOSTlC GROUP LLC ﬂ:’lpfibsfr 5??{;
0
The Articles of Qrganization for this Limited Liability Company were fited on 05/03/2012 and assigned

- Florida document number L-12000059643

This amendment is submitted to amend the following:

A. If ameanding name, eater the new name of the limited liabillty company here;

AMRI CLINICAL DIAGNOSTIC LLC

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

Enter new principal offices address, if applicable;

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing adiress MAY BE A POST QFFICE BOX)

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

ZAILA COTO, JUNIET

Name of New Registered Agent:
New Registered Office Address: 10300 SW 72 ST. SUITE 280

Enter florida strect address

MIAM Floriga 33173

City Zip Cuxle

New Reyristered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that thg limited liability
company has been notified in writing of this change. /W‘_/
=
i Changin%)lcﬁi;tem " re of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, namie, an address of ench Mapager or
Autharized Member being ndded or removed from our records: ol - { ,}

MGR= Manager zg“*SEP 2L AN 8: 23

AMBR = Authorized Member
Title Name Address . ;j Lurf iAiey pe o - Tvpe of Action
FALY AHA ng_{.p('r'___? r{is’ i,
CESELORIG .

3 Add

[ Remove

O Add

O Remove

8 Add

O Remove

O Add

O Remove

0 Add

O Remove

O Add

Cl Remove
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E.

Gad

D. H amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:

{The cffective date must be speceitic. eannot be prior to date of receipl or [fled date and cannot be mor than 90 days afier
the date this documnent is filed by the Flarida Departinent of Siate)

pued SEPTEMBER ‘2.4 2014

-5
Signature

(optional)

%@?izcd rcpresenlative of a member
Ao s 1€ /5 é& 7

Typed or printed name of signoe
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Filing Fee: $25.00

oFSteL598. ONILTINSNOD T¥IIQIN NIZIVH

Etad

7

nz:8 WY Nz dashil



