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COVER LETTER

1T0: Registeation Section
Division of Corporations

Biagnostic Parinas, 1L1.C
SUBJECT: .
Name of Limited Liability Compauy

The enclosed Articles of Amendment and fee(s) ate submitted fo hing.

Please rern all conespondence concerning this matter to the following:

Jongthan Globeriman

MName of Person

Fin'Company

11 South Swinlon Avenue

Address

Dehay Reach, FL 33444

CityiSiale and }’.i;1 Code

J-globermangdgmail.com

E-nmil address: {10 be wsed for fulare anmal iepurt nohlication)
For turther information concerning this mater, please call:

Jonathan Giohennon 561 573-0085
| }

Numie of Person Area Cade I);;ylimc Telephone Number

Enclosed is n check Tor the following amount;

O $25.00 Filing Fee W $30.00 Filing Fee & O $55.00 Filing Fee & 1 SH0.00 Filing Fee,
Cenificate of Status Cemificd Copy Certificate of Siatus &
(addutional copy is enclosed) Certified Cupy

(adkdrional vepy is cnclosed)

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

Division af Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Fallahassee, FLL 32314 2661 Eaccutive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

Dusgnostic Parers, LLC

(Name of the Limited Liabilit

-~ Company is il now a
(A Flonda L.

cars on our r('cnnl;.) T

samhily Compamy

The Ariicles of Organization for this Limited Liabilly Company were filed on
Flovida document mumber

04/21/10
L.16000073759

This amendment is submitted to amend the following:

and assigned

: E‘L“.l.‘!.(.
130 L

A. Il amending name, enter the new name of the imited liability company here:

-
-
fos S 1
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C" or :iIEhEGE&FTI@_—_ C)
©~
Enter new principal offices address, il applicable: ——
-
a1
{Principal office uddrexs MUST BE A STRELT ADDRESS) - ®
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name_of fhe new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Jonathan Globerman
New Repistered Office Address:

11 South Swinlon Avenue

Fater Floy ida shoet address
Debray Beach

, Florida 33444
Cirv Zip Code
New Registered Agent’s Signature_if changing Repistered Agent:

! hereby accepn the appoiniment as registered agent and agree 1o act in this capacity. [ fircher agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this docuntent is
being filed 10 merelv reflect a change in the registered office address, | heveby confirm that the limired liability
company has been nofified inwriting of this change.

TClmng g(ldaﬂ;gmre of New Registercd Apent
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If amending Authoerized Person(s) authorized lo manage, enter the title, name, and address of each persen beiny added

or removed from gur records:

MOGR = Munagcr
AMBR = Anthorized Mcmber

-

itl

L)

Nuame

|

Type of Action

0O Add

O Remowe

0 Change

O Add

O Remove
. ——

I Lasn ] --T‘:

@ Cl@c e

>~ - R '_"
3

d Add - m

= O

[} chm\{:?

¥
@

ac hnn‘gc

O Add

__[O KRemove

O Change

_Oaud

[J Remove

O Change

LI Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary. }

T

|
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oW
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*

ﬁ

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

{optional)
(Ian efective date is listed, the date must be specilic and canpot be prier o dake of filing or morc than Y0 days alter filing.) Pursuant to 605.0207 (3)(b}
Nate: 11 the date inserted in his block daes not meet the appticable statwiory tiling requirements, this date will not be listed as the
decnment’s effective date an the Departiment of State's records.

If the record specifics a delayed effective 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

Milhornred represgtative of a member

W_ _ _tc_bé@uw_-_
Typed or prinied name of s
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