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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

CARLOS ROLDAN
6107 MEMORIAL HWY EB
TAMPA, FL 33615

SUBJECT: ANYTIME LAB, LLC
Ref. Number: L14000181033

We have received your document for ANYTIME LAB, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE FILL OUT REGISTERED AGENTS ADDRESS COMPLETELY

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist II Letter Number: 117A00021092

www.sunbiz.org

Nivicianrn nf Carnoratione - PO RPOYWY 62997 _Tallabhacenn Flaricda 207314



COVER LETTER

TO: Registratipn Section
Division of Corporations

SUBJECT: Qn‘y\[\me LQ\D uc,

Nume of Limited Liability Company

The enelosed Articles o Amendment and fee(s) are submitied for filing.

Please retun all correspondence concerning this matter to the following:

Carlas Praldan

Name of Person

RNnyRme lab L

Firm/Company

A0 Memarial HwX

Address

Tompe  F|3Ral5 . EG

City/State and Zip Code

anytmelavQ Q47 lobs .Com

E¥nail address: (to be uselTor future annual repont nottfication)

For further information concerning this matter, please call:

Dados Boldars (912, Yl0-9000

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

’ﬂ $25.00 Filing Fec 1530.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additienal copy iy enclused) Centified Copy

{additional cepy is enclosed)

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

Division of Corporations Divisien of Corporations

r.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccuizve Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Baime e
nhime lals WL
(Nanie of the Limited Liability Company as it now appears on our records. )
(A Flonda Linited Tishifuy Company)

The Articles of Organization for this Limited Liability Company were filed un |£2\B\l \7
Florida document number L\“-I 000 '%‘033_

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguiahable and comain the words “Limited Liability Company,” the designation “1LLC™ or the abtbreviation “L.L.C

Enter new principal offices address, if applicable:

- 3
(Principal office address MUST BE A STREET ADDRESS) L ‘(_5’3 _
T A —
Vel [ “. .
sy T [
ISE= 2 (]
Enter new muailing address, if applicable: T oy
o e
(Mailing address MAY BE A POST OFFICE BOX) 2 3
B.

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

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

Name of New Registered Agent:

Mor\gyé_gg\qc\oS - .
W T L NS

Enter Florida streer address

New Registered Office Address:

—T(Tmpo—/ . Florida 836' g
Cirv

Zip Code

New Registered Agents Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ull siatutes relative 1o the proper and complere perfurmance of my duties, and [ am famitior with and
accept the obligations of my: position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliy

company has been notificd in writing of this change,
/ [9' t/[( ‘%/ﬁ'
/ i éé

If Changing Regis:crce){gcnt. Signature of New Registered Apent
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If unicnding'Authnrizcd Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. p o GloT Memoral Huy
MGEK Har\ey alacios Tongn FL B3CIS EC H A

O Remove

O Change

LL’QE /CQ"'{QS(P»OHO\) \ O Add
Corles Qo‘ dont eimore

O Change

O Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove
—

—

-4

— o
=2 0 gan&g_‘
- " [N

O Change
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D. If uménd'ing any other information, enter change(s) here: (dtrach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan clleetive date is bisted, the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.} Pursuant 10 605.0207 {3)(b)
Note: [fthe date inserted in this block does not imcet the applicabie statnory filing requircments, this date will not be listed as the

document’s effective date on the Departient of State™s records.

If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 101/0!1"7 Rdell,

il

—~d

S

— Sighaturc gfafember or authorized representative of a member A

~ro i
W
riay uu\\ gy T
Typed or printed name of signee =< 0

[

=23

: oo
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Filing Fee: $25.00



