10242S
T i

— 100252244851

(City/State/Zip/Phone #)

[ pcxkur ] war [} man

(Business Entity Name) i

—
[}
=
—
Ca
—n
[E%)
|
1
[
—
fe |
fa—
[= 5]
E
1
et
s
T
-*.
*
™)
[y
.
L)
[

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

00 2 Hd 01 10 B
a3id

Cffice Use Only

L ERtitern,

VLT L il




COVER LETTER

TO: Registration'Section
Division of Corporations

Apex Toxicology, LLC

Name of Limited Liability Company

¢

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Evett L. Simmons, Esquire

Name of Person

Greenspoon Marder, P.A.

Firm/Company

145 N.W. Central Park Plaza, Suite 200

Address

Port St. Lucie, Florida 34986

City/State and Zip Code
evett.simmons@gmlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Evett L. Simmons, Esquire _ 772 873-5904

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & C1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FILED.

ARTICLES OF AMENDMENT
TO M3 oct 10 PM12: 00
ARTICLES OF ORGANIZATION SECRTTARY O0F STATE
' OF TALLAHASSES FLOHINA

Apex Toxicology, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmlteg Liability Company}

The Articles of Organization for this Limited Liability Company were filed on July 19, 2013 and assigned
Florida document number 113000102425

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 145 N.W. Central Park Plaza

(Principal office address MUST BE A STREET ADDRESS)  Suite 113
Port St. Lucie, FL 34986

Enter new mailing address, if applicable: 145 N.W. Central Park Plaza
(Muailing address MAY BE A POST OFFICE BOX) Suite 113

Port St. Lucie, FL 34986

B. If amending the registered agent and/or registered office address on our records, gnter the name 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
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing 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

Title Name Address Type of Action

MGRM Lance M. Hupfeld 145 N.W. Central Park Plaza [ ac

Suite 114 [/ Tremove
Port St. Lucie, FL 34986

':l Add
D Remove

| I_—_| Add
|
D Remove

D Add
I:l Remove

P
I:' Remove

I:l Add
D Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

pateq OCtObEr 8 2013

v/

Signature of £ member or authorized representative of a member

Jon J. McKenzie

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00




LY

TRANSFER OF MEMBERSHIP INTEREST, OWNERSHIP INTEREST B

N

Lance M. Hupfeld does voluntarily agree to give up all rights and ownership of APEX TOXICOLOGY, LLC, a
Florida incorporated Limited Liability Company. His interest and ownership of the company and all rights
that go along with it are to be split equally between the existing partners Jon ). Mckenzie and Nicholas K.
Boatman. This also releases him from ali responsibility and legal liabilities now and in the future.

IN WITNESS WHEREOF, the parties have executed or caused to be executed this Transfer of Membership
Interest and Ownership of APEX TOXICOLOGY, LLC and do hereby represent and warrant that their

respective signatory, whose signatures appears below, has been and is, on the date of this Agreement,
duly authorized to execute this Agreement

Dated: ‘7/ Z// /3

L |
PR W W W

: ELLN NADHIL
é"ﬁ Natary Public, State of Texas
i My Commission Expires

A L 4, 2017 .
< September 2. 20 e Signature of Lance M, Hufffeld

B
-
-————

.

e A g gn g

Kgnature of Jon J. Mckenzie

i BEF—

e

Signature of Nicholas K. Boatman

seroreme,_E\y u‘,éi\, .

[ the underxigned Notary Public, on this day parsoncily
:r,npearedl_adc.‘ /7 . Mw 0 e or proved to me through* ZZ& Z 2 2?0’ ! 3
1o be the persan whose name us subscribed on th

is foregoing instrument and echnowledyed to
€ ) e
Aflant executed the same for the purposes and consideration therein expressed et

Giwnu;dermyharrdm:d:m!oﬂ*b ;2'31. dayof _éﬁ.i_ ; 2@’ ’7’

Notary Public, State of
L AN (AR
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