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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION
OoF '

Labstat, LLC
Rane of fhe LIpitecd abilliv Coinpnoy 15 §f oW appeals on our records,)

142015
712412013 and assignad

The Ariicles of Organization tor this Limited Liability Cowpany were filed on
L15000127039

Florida docueni munber

This amendment is swbnuted 1o amend the followine:

A, M amending name, enteg the new name of the Pmited lablitey company here:

ALLINIP DX, LLC

The new naroe umst be distingeishable mud conrain the words “Limited Tiability Company.” the desiguicn “11.C7 of the abbreviation "L.L.C.”

Enter new principal offices address, i applicable:
DDRESS

Principal office address MUST B& A STREET

Enter new maiting address, if applicable: i

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the reglsteved agent and/or registered office address on vur records, enter the name of the nevy registered

agent and/or the new registered office mddress here:

Nmpe of New Rewgstered Aeeut: -

New Registered Office Addvess:
Enter Flovida srreer address

. Florlds

Cine Zip Code

New Repistered Apent’s Signature, if chunging Registered Agent;

1 hereby accept the appoiniment os registered agent and agree to uct in this capacity. 1 further ugree 10 comply with the
provisions of all siatutes relarive ro the proper and complere performonce of my duties, and I.am familiar with and
avcep! the obligutions of my position as registered ageni as provided for in Chaprer 603, F.S. Or. {f this document is
being filed 10 merely reflect a change in the registered office address, [ herely confirm that the iimz'.rgri liability
compamy: has been notified in writing of this change. >,

Y HY ]

If Changlug Registered Agent, Simnture of New Registercd Agent

8374
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It amending Authorlzed Person{s) authortzed 1o m.mage eater the title. name, and address of each person being added
or removed {rom our recorils:

MGR = Manager
AMBR = Authortzed Member

Title Name Address . iape of Action

- e e — Dadd

ClRemwove

i Change

Cadd

LORenmve

[ Change

- g

TRenwve

U Change

J— Tadd

CIRenwote

Change

1 Add

U Rewove

{HChavee

Cladd

{JRewove

THChange

21000343096 3
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D. If amending any other informutlon, enter change(s) heve: (Auach addirional sheers, if necessary.)

E, Effective date, If other than the date of filing: (optlopal)
(A cftective date is lisied, the date unlst be specific and cunnot be prior to date of filing or iore thau 90 days afia filing } Pursizat w 605.0207 (3K
Note: [filie date inserted in this block does ot weet the applicable stamtery filing requiternems, this date witl not be listed as the

flitlieg
docunent's effective date on the Departuent of Siate’s records.

[P

. . - - - . cy A =
If the 1ecurd specifies a delayed effective date, but not an effective time, a1 12:01 2.1 ou the sarlies off (L) The S0 May-afier I8
rLoTT e
sy

record is filed.
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Michael Fitch, Member of Lab Services LLC, Manager S5 —

Pr QY

Tvped of priicd naine of skguee e

Flling Fee: $25.00
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