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To: Page 3 of 6

TO: Registeation Section
Division af Corparations

REACH LABORATORIES LLC
SURJECT:

2037-09-12 13 41 22 C8T

12122023573 Fronm Kimberly Laughrey

COVER LETTXZR

MName of Limited Liability Company

The enclased Arizles of Amendment and fee(s) are submitted tor tling.

Please retom all correspondence concersing this matrer (o the following:

JTorge Perez

Name of Person

E774 SW 72 8T #4359

Finn/Company

MEIAMI, FE 33173

Address

apbjup@egmail.com

Cily/State and Zip Cade

il oegress: (1o be used Jor hwture ennual report notificaton)

For further information concerning this matiez, please call:

Kimberly Steinmetz . 888 201-67278
at b] o
Wame of Person * Traytime Telephone Mumber

Enclosed is a check for the fallowing amount:

Bl 32500 Filing Fee O 330,00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Regisnation Section
Divisian of Corporalians
P.O. Baa 6327
Tallahussee, FL 32314

FLOAS - L2013 Walir Khuwer Chilier.

Arga Code

O $50.00 Filing Fee,
Certificaic of Stats &
Cerntified Copy
(additkmsl cory is enclosed)

L} $55.00 Filing Fee &
Certified Copy .
{additional copy is tnclosed)

STREET/COURIER ADDRESS:
Registration Section

Nivision af Comorations

Cli%on Ruildiag

2661 Precrtive Center Circle
Tallahissee, F1L 32301



To Page 4ol 6 20:7-09-13 1243 22 CST 12122023573 From: Kimberly Laughiey

' ARTICLES OF AMENDMENT
_ TO -
ARTICLES OF ORGANIZATION
OF

REACH LABORATORIES LLC
(Name ot the Limited Liability

‘The Articles of Organization for this Limited Tizbility Cofnp'a::y".‘;cr_c filed on 910 D17

L17000004202

__and assigned

Florida docurment number

a-

This amendmicn: is subnutted to amend the following:

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

The new nuine must be distinguishable and contain the wotds “Limitzd Lizbility Cospany,” the desighation “LLC” or the abbreviaten “L.L.C.”

ESE
Enter new principal offices address, if applicable: - B e .
o D BN '
{Principal affice addross MUST BE ASTREET ADDRESS) < f": * :
= . p. L r=s— -2}
ey A — P—
SR
= oz b .
Enter new mailing address, if applicable: _ = -
. - D L]
(Mailing addross MAY BE A POST OFFICE BOX) . S o -

B. If amending the registered ageat aodfor registered office address on our records. enter the nume of the new
registered avent and/or the new registered office sddress here: '

‘Name of New Repistered Agent: C T Corporation Syslem

1200 Seutiz Pine Istand Road

Zneer Florida strect address

MWew Regisiered Office Addross:

Plzntation - Florida 33324
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

Ihereby acceps the appa-mmem as registered agent and agree 16 act in Jus capacin. I further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accap! the cbligations ai my pnsition as registered agent as provided for.in Chapter 603, F.5. Or, if thix documant is
being filed 1o mevely reflect o change in the registered office address, [ hereby confirm that the lhmited liability

company has bean notified in writing of this’change. o~ 1 Corporation System Kimberly ‘Stei -
. - ] imberly Steinme

RV S‘ ) Vice President and
By: hmhzn@% e Assistant Secretary
\f Chabging Relfistercd Agent, Signbiure of New Repistered Anent

Page 1 of 3
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To. Page5col6 2077-C9-13 13 41 22 CST 12122023573 From: Kimberly Laugheey

1f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of eath person being added

or removed {romm our records;

MGR = Mﬁnnger
AMBR = Authorized Member

Title Name - : Address . o Twne of Action

MGR JAMES PORTER
O add

@ Remove

O Change

MG P '
GR Jarge Perez 8724 SW 72ND ST # 459 wl Addd

MIAMI FL 33173-3512 O Remove

_[& Change

L Add

O Rerove

.2 Change

O Add

O Remove

O Chonge

-

Remove

O Change

l'age 2 of 3
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12122023573 From: Kimberly Laughrey

To: PageBolB 20470912 12.41.22 CST

D. I amending any other information, enler change(s) here: fdeach additional sheets, if necessary)

{opiional)

E. Effective date, if other than the date of filing:
(ITun eéfective duty is listed, the dofe must be spevific and cupnal be prior W dak of filing or nore than 90 days ufler filing.) Pusuant 10 605, 0107 (31(b}
If the dete inserted in this block docs not wmcet the applicable statutory filing requiremenss, this dawe will not be listed as the

Note:
dozument’s =flective date on the Depanment of State's reconls.

If the record specifies a delayed effective date, buz not an effective tirme, at 12:01 a.m. on the earlier of:

{b) The 90tk day ar‘ter the record s filcd.

Mshv

Dated _____ e

// /f = |
2L [ =7
Signature of v member of suthonzed reprosentative of a member K .
k -~ = . 5}",‘
Jovee [cres S el
‘ Typed or pnnted nome of signse . e aa B
. . e . ."U rmaer
Pagedof 3 S Then 4 -
. . ) . . = Pl
* Filing Fee: $25.00 - : . =
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