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‘ LHYOOOD (9 @38
. @ COVER LETTER )
TO!: Regintraton Section
Division of Corporations
wamcr. WOLF LABORATORY MANAGEMENT, LLC
Name of Limited Liahility Coropany

The euclosed Anlcles of Amendmens and fee(s) are subntitred for fling.

Please return atl corespondénce soncerning this matter to the following:

MARK D. COHEN

Name of Peryon

MARK D. COHEN PA

Floe/Company

4000 HOLLYWOQD BLVD., STE 435 SOUTH

Addross

HOLLYWOOD, FL 33021

City/Stexe and Zip Code

mdcohenpa@yahoa.com
E-mall agdresy; (10 be used far fatun: annudl report nonncation)

For further information concering this matter, pleass call:

MARK D. COHEN _ 954 962-1166

Nume of Persor Area Code Daytime Telephonz Nurnbur

Enclosed is e checlt for the following smaunt;

[0 32500 Filing Foe O $30.00 Filing Fee & £ $35.00 Filiug Fee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificars of Staws &
{additiona] eopy it enclosed) Cerrified Copy

(wdditional copy it anclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regiswation Section

Division of Corporations Division of Corporations

P.0. Bax 6327 Clifton Building

Taljahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

WOLF LABORATORY MANAGEMENT, LLC
W@WM '
5 ) HRPAEY Cotnpeny,

The Artlcles of Organizarion for this Limited Liability Company were filed on 8/29/14 and assigned

This amendment is subxnitted to amend the following:

A. U amending name, enter the new name of ihe Umited Jiability company here:

The new name must be distinguishable end end with the words *Limited Liabfiity Company,” the designation *LLC" or the sbbraviation “L.E.C."

Enter new prigeipal offices address, if applicable:

incipal offive address MUST BE A STREE AY =
omoe
> 22 "‘TE
T :."3
P R
Enter nesy mailing address, If applicable: nF -~
iling address MAY j OFFICE BO. o
- et — AS ks
ENEERLL
+ *of —E"_‘— o
%E LX) g F
B. If amending the registered agent and/or registered office address on our vecords, enter the pametef Foy new
vegistered apent and/oy the new megistered office address here:
Name of I ; ]
W Registernd, 5
’ Evter Florida street addy esy
, Forida
Ciry Zip Code
ew ered Agent’s Sienaturs, if chan Register aire:

I hareby acoept the appointment as vegistered agent und agree o act in this eqpacity. [ firther agree to comply with the
provisions of dll statutes relative to the proper and complite performance of my ditles, and I am familiar with and
accep! the obligarions of my position ay regisiered agent us provided for in Chapter 605, F.5. Or, if this docwment is
being filed to merely reflect a change in the regiswered office address, I hereby confirm that the limired llability

compamy has been notified in writing of this change.

If Changing Registered Ageng, Sicnaturs of New Registered Agant
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and addyess of each Vapager or
. Authorized Member being added or remaved {rom our records:

MGR= Maanger
AMBR = Authorfzed Member

Title Nams Addregy Type o
MGR MATTHEW SCHULZ 4000 HOLLYWOOD BLVD -
STE. 435 SOUTH O Remove

HOLLYWOQOD, FL 33021
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D. I swending any other ieformation, enter change(s) here: (dtach additional sheets, if necessary.)

L

E. Effective date, if other than the dute of filing: {(vptional)
{Tha effetive date mum be specific, saunot e pior to dam of reccipt or flled dats aod ewnpot be moTe then 50 Cays aber
tha dete this doctnent §s filed by the Flords Department of Stare)

ey SEPTEMBER 17, , /2014
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MARK D, COHEN
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