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ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATIO$
| OF .
ACT BIOSYSTEMS, LLC
{Name of the Limited Liabiﬁ' § Cﬂesﬁnﬁu it %a_g m%rs on obr Ferproy}
orida Eimbn ity Cempany

The Articles of Organization for this Limited Liability Ccérnpmy were filed on October |15, 2015 and assigned
Florida document numpey 13000175759 "'

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Linl_li'ed liability company heye:

The now néme must be distinguishable and contain the words “Limited Liability Company,” the designd

(Hon “LLC” or the abbreviation “L.I.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDE@&E )

i
]

Enter new mailing address, if applicable: =
(Mailing address MAY BE 4 POST OFFICE BOX) ! nd. g8
1 ~ g ik i
b ~ o
e of the new

B. If amending the registered agent and/or regisiemd office address on oulr rccord.s,m er n

registered agent and/or the new registered office gdg'ess here: e m
: i }>
| - 22 5 O
Qo &
Name of New Registered Agent: : = )
) . A
. i P £
New ered Office ress: !
- . Enger Florida sirest address
. Florida
City Zip Code

New Registered Agent’s Signature, if changing ngistereﬁ Agent:

1 hereby accept the appoiniment as registered agent gmd agree o act in this capg
Provisions of all statutes relative to the proper and complete performance of my |
accept the obligations of my position as registered agent as provided for in Chap
being filed to merely reflect a change in the registered office address, { hereby cd
company has been notified in writing of this change. ,

lwity. I further agree to comply with the
Huties, and T am familiar with and

ler 603, F.S. Or, if this document is
bnfirm that the limited liability

’ If Changicg Regwitered Agent, Signature of ite
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h person being added

If amending Authorized Person(s) authorized to manaige, epter the aatie, an
oy removyed from our records: ;
MGR= Manager
AMBR = Authorized Member :
m M éAddrms MMB
MGR Platimm Laboratory Solutions, LLt i 1500 Prosperity Farrs Road
0 Add
i Lake Park, FL 33403
i M Remove
O Change .
0 Add
O Remove
3 Change
O Add
[ Remove
i =
Fa =
Zaso o1 (1 Change
rm & '1‘7
5E S e
oy Dipdd
: Me
- > m
PP S E@)ove
3r 9
i S (& 2]
=" s 1 Change
NU— [ Add
0 Remove
[0 Change
O Reaove
I 0 Change
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D. If amending any other information, enter change(sj heret (drtach additional sheLrs. if necessary.)

.,,._.l PV S S

=i
h V-9 o
H e =
; s or
F. Effective date, if other than the date of filing: ! (opﬁoﬁ!)_} 3

(1f am effective date is listed, (he date must be specific and cannot e prior o date of Sling or more thar

90 days after Hiing,) Puryuin to sq&% £3Xb)

Note: 1f the date instried in this block does not meet thel applicable smmtory filing requirements, this Hate will agt be iisted as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, But nat an effective time,
(b} The S0th day after the record Is filed. {

Ociober 20 2015
Dated _ -

Y

.

i
L —_— U
5 o

bt 12:01 a#a¥on tfje earlier of:
Ejrn oy

>

0 v

¥ Sifiure of 2 mamberjor authoreeed representative ofam

MICHAEL S. SINGER, AUTHORIZED REPRESENTATIVE

Typedior printed name of signee

Page3of3
Filing Fee: $25.00




