lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it s a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000231216 3)))

0

M1 5000231 2183ABCY
Note: _DO. NOT hit the REFRESH/RELOAD button on your browscr from this
page..Doing so will generate another cover sheet.

ey o

To:

Division of Corporatlons 7;__'_ pe=t
Fax Number + (858)617-6383 '._‘(,_ o
=M
From: '-;‘;‘:-4 =
Account Name @ ADVANCED RECOVERY SYSTEMS, LLC nz o

Account Number : 120142000088 Ll
fhone T (754)382-3120 M §

Fax Number ¢ (888)919-4431 !
o4 P
2 2
**Enter the email address for this business entity to be used for futoren O

annual report majlings. Enter o éone email address please.»*

Email Address: QU{& VJGN

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

LABSENSE, LLC
[Cenificate of Status 0 |
ey fi:; C_enjﬁed Copy o 1 0 '
BT Page Count ) 04
P fE.Stimat:’:d Charge 1 $25.00 J
5o
[ R et A o m—
N e SEP 2 9 2015
Electronic Filing Menu Corporate Filing Menu

v SULKER

lina Surujon

-y
e
L]
Lot
e

T
t

2

AOUA ~cm2muz¢y9ys*’ms*
ot



[ To:

-y "

2015-08-25 21-24:42 (GMT)

T "

ﬁi"-
Page 4 of 7 ¥

< COVER LETTER

TO: Registration Sectlon

Division of Corporations

Labsense, 1LI.C
SUBJECT:

e T

LS
18889194431 From: Belina Surujon

o

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submittad for filing.

Please return all corresprondence conceming this mater to the tollowing:

Belina Surujon

Name of Person

Advanced Recovery Systems, LLC

Firm/Company

100 SE 3rd Avenue; Sunite 1101

Address

Ft. T.auderdale, Florida 33394

City’State and Zip Cade
Bsurujon(@advancedrecoverysystems.com

E-mail address: {to be used for future anaual report notification)y
For further information concerning this matter, plcasc call:

734 300-3120; Ext. 4000

Belina Surujon
at( )

Name of Person Area Code

Enclosed is a check for the following amount:

O $25.00 Fiting Fee [3 $30.00 Filing Fee & O $55.00 Filing Fee &

- Daytime Telepbone Number

0 $60.00 Filing Fee,

Cenificate of Status Certified Copy Centificaie of Stalus &
(additional eopy is encloeed) Certified Copy
(addidonal copy i¢ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 Ciifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallubwases, FL 32301
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To: PageSof 7 2015-09-25 21:24:42 (GMT) 18889194431 From: Belina Surujon
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Labsenge, LLC

Name of the Limited Liabillty Compatiy ax It now appears nn ouy records.
or] mited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 74¢ 19, 2014 and assigned
L14GO00S7856

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limjted liability company here:
PBSRE, LLC
The new name must be distinguishahle and contain the words “Limitad Liabitity Company,™ the degignation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable: 33;:3_4‘:,;_
(Mailing qddress MAY BE A POST OFFICE BOX) o @
... o
\J’f =3 m :{»-a.-;‘l"
rm= :
B. If amending the registered agent and/or repistered office address on our records, gnter fﬁ‘gig ﬁ of f?b_;gew
registered agent and/or the new registered office address here: o o T
P -
24 9
Name of New Registered Agent: L —
New Registered Office Adgress:
Entar Florida stree1 address
, Florida
Chy Zip Coda

N t's Signatpre, il chanying Regi ts

{ hereby accept the appointment as registered agen! and agree to act in this capaciy. I further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
belng filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changinp Registercd Agent, Signatury of Now Rezistered Agent

Page 1 of 3
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To: Pagebof7 2015-09-25 21:24:42 (GMT) 18889194431 From: Belina Surujon

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Agthorized Member

Tide Name Address Type of Actlon

— 0O Add

O Remove

- O Change

e . 0O Add

O Remove

- 0 Change

-
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o @ §

m-= .
M ngc f,T-e
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-

0 Remove

....0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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L]

To: Page 7 of 7

2015-00-25 21-24:42 (GMT)

18889194431 From: Bellna SUI’UJOH
D. 1f amendlng nny other information, enter change(s) here: (Atrich.additional sheels, if necessary.j
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E,. ht‘fectfve date, I other than tke date of Rling:

{optional)
{1f an cffective dute is Hsted, he date must be spseific wil cancot be prior to.date of filing or more than 90 days aRer filing.) Pursuant o 6050207 ()b)
Note: . Ifthe dure ingented in this block dock not mect ihe applicable statutory filing requirements, this date will not be listed as the
document’s effective datelen the Departinens of $ite s récords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record. is filed

Dated September 25,2015

L mL}J / M%xfﬂ

Signathirdaf o

ber br authanzed representative of o member

o
Mitchell Eisenber, Munager

Typed or panted awme oTmgnte

Page3 of 3
Flling Fue: $25.00
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Belina Surujon

DATE 2015-08-25 21:24:15 GMT
RE Labsense, LLC

COVER MESSAGE

Belina Surujon, FRP

FloridaRegisteredParalegal

Advanced Recovery Systems, LLC

100 8.E. Third Ave., Suite 1101

Fort Lauderdale, FL 33394

Phone: (754) 300-3120 Ext. 4000

Fax: {888) 919-4431
BSurujon@advancedrecoverysystems.com<mailto:BSurujon@advancedrecoverysystem
s.com>

{cid:image001.jpg@01DO3BOA.72ADF820]

CONFIDENTIALITY NOTICE: The contents of this email message and any attachments
are confidential and intended solely for addressee. The information may also be legally
privileged, This transmissionis sentintrust, forthe sole purpose of delivery to the
intended recipient. If you have received this transmission in error, any use, reproduction
or dissemination of this transmission ts strictly prohibited. If you are not the intended
recipient, please notify the sender immediately.

WWW.EFAX.COM
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