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ARTICLES OF AMENDMENT L
, 4 TO EATIAE o
ARTICLES|OF ORGANIZATION T
vl R e
OF -,j_;_‘_. . \ 3y
O
(SR ) .
COASTAL LABORATORY, LLC T =
VL, Limited Liabif it (_‘nrnsnnv ﬁ it %93; ap[%rs on our records.) “-'/'\ o ™
Or ated L ty Company, { O_”‘;."‘ \qé,
.:'/ ?_\
The Asticles of Organization for this Limited Liability Campany were filed on MAY 16 2014 and Ssigned
Florida document number L 14000080024 | .
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited liability company here:

The new hamne must be distinguishable and end with the words “Li n~1iled Liability Company,” the designation “I.7.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
Mailing address MA PO FFICE BO

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

Name of Noew Registered Agent:

New Registered Office Address:

Enzer Florida strest address

. Florida

New Resistered Agent’s Signature, if changing ister

1 hereby accep! the appointment as registered agent

City Zip Code

.
2

d agree (o acl in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and cohplete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ag

ent as provided for in Chapter 603, 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, Signatnre of New Regisiered Agent
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If amending the Muanuagers or Anthorized Member
Authorized Member being added or removed from oar records:

MGR = Manager
AMBR = Autborized Member

Title

MGR

MGR

Name

JESSE PETERS

Comiter3SingerBasemanBraun

#5244 P.003/004
7 IQOUAAAIVT S | D

our records, enter the title, name, and address of each Manager or

Address

Type of Action

1609 PROSPERITY FARMS RD

B Add

THOMAS R. STANLEY, |l

f

LAKE PARK, FL 33403

0 Rcmove

1509 PROSPERITY FARMS RD

0 Add

LAKE PARK, FL 33403

B Remove

0 Add

C Remove

0 Add

O Remove

O Add

L] Remove

0O Add

O Remove
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D, If amending any other information, enter cbange(ii) here: (Attach additional sheets, if necessary,)
|
i
|

E. Effective date, if other than the date of filing: (optional)
{The effective dale must be spacifie, cannot be prior w date of needipt or filed dars and cannot be more than 90 dzys afer
the date this document is filed by the Flonds Department of Stats)

od APRIL 1 201p

»
Signature of & member or authorized representagve of a member

|
AUHTORIZED REPRESENTATIVE

Typed dr printed name of signee

Dat
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