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ARTICLES OF AMENDMENT
' TO . »
ARTICLES OF ORGANIZATIO
OF '

APEX LABORATORY MANAGEMENT | LLC -

Wame _of the Limit a ¢ 1t appear, )
(A Flonds Limited Liabillty Compsny

The Arricles of Organization for this Limited Lisbility Company weré filed on 92/16/16 : and assigned
Florida document number =1 €000032491 ' ’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain (he words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if npplicable; 7681 Legacy Road
(Principal office address MUST BE 4 STREET ADDRESS) ~ Flowery Brauch, GA 30542
Enter new mailing address, if applicable; PO Box 1934

aifing addy YBEAPOST OFFICE BO. Flowery Branch, GA 30542

B. [l amending the registered agent and/or registered office address on our records, enter the naime gf the new

egj d agen n istered office address here:
. -t
. = o
Name of New Registered Agent =i
_ =5 85 o
New Registered Office Address: P -
Enter Floridu steut uddreyy é’ o r-"
s Q
IO ™
. Floﬂdn f =13 a D
City %) Code =5
. . . R X ST o
New Repistered Agent’s Sigaature jf chansing Registered Agent: e o

|
!

{ hereby accept the appointment as registared agent and agree to act in this capacity. | further agree ¥ &b}np;-j"»wirh ifie
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabllity
company has been notified in writing of this change.

If Changing Registored Agent, Simnature of New Resicteced Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ac removed trom our records:

MGR~ Manager

AMBR = Authorized Member

Title Name Address Tyue of Action
MGR Tracy Youngblood-McDanigl 50 Central Ave, Suite 950

O Add

Sarasota, PL 34236
[ Remave

W Change
MGR Tracy Youogblood-Mc¢Daniel PO Box 1934

0 Add

" Flowery Branch, GA 30542
: : I Remove

B Change

0O Add

0 Remove

3 Change

O Add

O Remove

E
0
aa 4

[ Change
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D. It amending any other information, enter change(s) here: (Ariach additional .shem; if necessary,)

E. Effective date, if other than the date of filing:

{optional)

(I ant effective date s lisied, the date must be specific and cannot be prior 1o date of Gilng or maore than Y0 days after filing ) Pursuant 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statatory filing rcqulrcmcms this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the eariler of
{b) The 90th day after the record i$ filed

201
Dated ____(Nov 4 | 0l
q J -'-‘ t_‘:;— N
&pdure of & member BT BLthoriZed (CprescIiative of 8 MeInber = i
L =2 =
Tracy Youngbload-McDaniel E‘:ﬂ < M
et ——
Typed or printed name of slgnes o E: 5 —
rm m
TN
Lo O
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