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IWiIICARD MERRILL

ATTORNEYS & COUNSELORS

Charles J. Bartlett
4

2033 Main Strect

Suite 600

Sarasota, FL. 34237
9419538113

Fax: 941.366.6384
chartlett@icardmerrill.com

icardmerrill.com

August 3, 2015

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Consumer Blood Testing, LLLC/Name Change
Dear Sir or Madame:

Enclosed herewith please find Articles of Amendment for the referenced entity changing the
name to 4PMD, LLC. Also enclosed is a check in the amount of $25.00.

If you need anything further, please do not hesitate to contact me at the above telephone
number or sfirlotte@@icardmerrill.com

Very truly yours,

ICARD, MERRILL, CULLIS,
T M, FUREN & GINSBURG, P.A.

Sharon Firlotte
Certified Paralegal to
Charles J. Bartlett

Enclosure

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, PA. - Established 1953

Offices in Sarasota, Manatee and Charlotte Counties
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ARTICLES OF AMENDMENT |

TO

ARTICLES OF ORGANTZATION
OF

CONSUMER BT OOD TESTING, LLC

Name of the Limited

; da. }
(A [-Torida Limite .|’| iy (ompany)
Fw
The Articles of Organization for this Limited Liabitity Cornpany were filed on __1un¢ 4, 2014 afid assigaed
114000089744 rE 5
Florida document nuraber _ =
= 5m \
. - Uity &
This amendment is submitted to amend the following s
@ X
A. If amending name, enter the new name of the limi iabi 0 n d Q ‘.13. 5
)
4PMD, LLC 25
The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC” or the 1bhrr.vmtli}ﬁ"‘l‘ J1L.CL
Enter new principal offices address, if applicable:

(Principal office eddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

. K
(Mailing address MAY BE A POST OFFICE BOX) Y

-t

-

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

5y

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

v ¥
CH
:.. 4 2\ N
Name of New Registered Agent: % |
New Registered Office Address: y
Emter Florlda streal address .
, Florida
Cigy Zip Code ,
LR
{ew e ent’s Signature, if changing Registered Agent: 2
e .'if-;
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with the hiig
provisions af all statutes relative to the proper and complete performance of my duties, and T anr familiar with and .5
accept the ohligations of nry position as registered agent as provided for in Chapter 605, F.8. Cr, if this document is iy
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the lmited liability Lo
compuny has been notified in writing of this chang : ’E_;:
AN
*f;.
b2
I Changing Repistered Agent. Sigmatitvs ¢f New Begistered Agen w
Page 1 of 3

-

. B ki; o
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' W

.

' : ' l as
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person_being added - "o
or removed from our records: .

MGR = Manager , _ e
AMBR = Anthorized Mcmber 5
itle Name Address Tvpe of Action
MBR STAMATIS FERAROLIS 49108 Adamo.Dr Fast
o Add

Tampa, FL 33605

T Remgve
[ Change ;|
MBR JASEN BRUCE 404 Dugue Rd '
W Add
1tz K1, 33549 ;
[0 Remove i‘-':
O Change
MBR RWDOLPH §. MCCLAIN, D.O. 2701 Ocean Park Blvd L
H Add )
. Sl..lilf-‘ 119 . 3
1 Ramove (;
Santa Monics, CA 20405 )
[ Change
0 Add

[ Remave

O Change

Page 2 0f 3 .
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.
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D. If amending any other information, enter chanée{s) here: (dnach additional sheets, if necessary.)

b

X

PAGE 85/87.

3 ;

FEAT

Tk

o
I
LP;'\_

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

] - A&
(1f an effective date is listed, the dato must be speeific and cmnot be prior to dote of fling o more than 90 days eftor filing,) Pursuant to 605.0207 (3Xb) ., """{}{.
Nate; 1fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date nn the Department of Statc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

July 23

2015
Dated

.

KD —

{optiona

= e
>
—m 9
Signature of a menaber or Authorized representative of a member A =
o !
STAMATIS FERAROLIS JJ’: = e
i)
I yped or printed pame of signoce r oy 0
'71 -1 s 4
R
o e S
Page3of 3 =2 —
’ om W
Filing Fee: $25.00 >

17
B
"~
r
'
-
I
*
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.'M :
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