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COVER LETTER

TO: Registration Seclion
& Division of Corporations

REACH LABORATORIES. LLC

SUBJECT:
Name of Limited Liabality Conpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

FRED CHELLY

Nume of Person

1005 WAVERLY RID

Fim Company

Address
TALLAHASSEE, FLORIDA 32312
City/Siate and Zip Lode ™~
FREDGCHELLY INC.COM ‘
Foman} address: (o Be uacd tor Tutire annual report notification)
For further information concerning this matter. please call: B
FRED CHELLY So1 573-4901
aty ) 1

MName ol Person

Enclosed is o check tor the following amount:

O $30.00 Filing Fee &

O $25.00 Filing Fee
Certiticate of Status

MATLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Aren Code Dy time Telephone Number

0 $60.00 Filing Fee,
Centilicate of Status &
Certified Copy
{acclitsemal copy 1y enclosed)

0 $35.00 Fiting Fee &
Centified Copy

taddinona) capy is enclned)

STREET/COURIER ADDRESS:
Registration Section

Phivision of Corporations

Chfton Building

2061 Executive Center Circle

LR k]

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REACH LABORATORIES, LLU

(Name of the Limited Liability Company s it

nuw_pppenrs an eur records.)
smpans )

)52 .
017052017 and assigmed

The Antivles of Organization for this Limited Liability Company were filed on

Florida document number 117000004202

‘This amendment is submitted 1o amend the following:

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

Ihe new name must be distinguishable and contain the words ~“Limited Liabifit Company.” the designation 11U o the sbbres intion O

Enter new principal offices address. if applicable: ISSTSW 7T AVE

(Principal office address MUST BE A STREET ADDRIESS)

QUALAL FL 3374

Enter new mailing address, if applicable: 1331 8W37TH AVE

(Muailing uddress MAY BE A POST. OFFICE BOX)

OCALALFL 34474

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
repistered apent and/or the new registered office address here: - -

Naime of New Registered Agent: JAMES I PORTER ,

1551 SW 3T7TH AVE 5

New Revistered Office Address: i
FEnter Flovida street address o
OCALA Florida 34474
Ciry Hipr Cude

New Registered Agent’s Signature, it changing Repistered Apent:

[ liereby aecepld the appointment s registered agent and agree to act in this capactiy. ! further agree to comply with the
provisions of ol statutes relative to the proper aned complete performunce of my duties. and 1 am fantitiar with and
aceep! the obligations of my position as registered agent as provided for in Chaprer 603, F.N Or, if this doctanent is
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liability
caompany has been notified inwriting of this change.

“hanging Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to manage. enter the titde, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JORGE PEREZ R724 SW 72IND 81 5439
O Add

t2

MLAMI, FE 33173-351
B Remove

O Change

MGR JAMES F.PORTER 1551 SW S7TH AVE
= Add

OCALA, FLL 34474
O Remuove

O Change

3 Add

O Remowve

O Change

=0

[

_‘_D Add :

-8 Remuove:

O Chahge
r.D
o

O Add

O Remove

O Change

O Add

O Remove

O Change
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nir amemlin;_", any other information. enter change(s) here: (Antach aodditionad sheets, if necessary.)

(optional}

F. EfTective date, if other than the date of filing: N
(11 un effective dite s bisted. the date st be specific and cannot be prior o date of iling or more thun #60 duy s atles Liling) Pusiant 1o 603.0207 13ub)

Note: [T the date inserted inthis block does not meet the applicable stmutory filing requirements, this date will not be Fsted as the
—— )

ot

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of;
(b) The 90th day after the record is filed.

AN e A //—’
Bate PANHARY 24, / /ZV

) ; Signature o1 a memher or authurized representatise of w member
\;/ﬂﬂﬂj /gf;//c/\

Tvped o printed nzme of sigoee
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