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COVER LETTER

TO: Hegistration Section N
Divistoa of Corporationg

I

SUBJECT: Frue Path Dingnostics LLC

Name of Limitea Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please retum all correspondence concerning thes mateer to the following:

DANIEL GUTIERREZ

Naine of Persan

SD&M Consuliants

Firmv(ompany

1400 NE 33th st Suite 212

Address

Fort Lauderdale, ¥, 33334

City/State and Zip Code

lettlingtlordatgmail.com

E-mail address: (1o be used 1or future anmuat repaort notification)

FFor Turther information concerning this matter, please call;

DANIEL GUTIERREZ atg 934 ) JAK-3960

Name o1 Person Arca Cude Daytine Telephone Numher

Fnclosed is a chieek for the fullowing amount;

$25.00 Filing O 530.00 Filing lee & O $55.00 Filing Fee & 0 $60.00 Filing Fec,
Fee Certificate of Status Centified Copy Certificate of Status &
(addinanal capy is enclosed) Cernfied Copy

tadditional copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratiom Section

Division of Corporaticons Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahussee, FL 3230



. . " ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Loy

OF R

-
L

s

e . .- . . - - e . - < ~ . .
The Articles of Organtzation for tns Limited Liability Company were (iled on BO71772018 and assigned

L17000040065

Florida document number

This amendment is submitted 1o amend the following:

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

The new nume must be diseinguishable and contain the words “Limited Liability Company,™ the designation " LLC” ar the abluesiazion ©1 10

Enter new principal offices address, if applicable:

{Principul office address MIUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: — H330.8SW VI L AGE PARKAVAY

(Muiling address MAY BE A POST OFFICE BOX) SUITE 309
PORT ST LUCTE, T 33937

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

Name ol New Registered Agent: SD&M Consubtants, LLE - Daniel Gutierrez, - CEO

1400 NE 35tk St Suie 212

Feter Flornda strect addresy

New Repistered OfTice Address:

Fort Lawderdale Florida __ 33334
iy Zipr Conde

New Repgistered Agent’s Signature, if changing Repistered Agent;

{ hereby uccept the appointment as registered agent and agree 1o act b this capaciy. 1 further agree to comply with the
provisions of afl statures relative to the proper and complete performance of my duties. and 1 am famitior witlt and
aceept the obligations of my pusition as registered agent as provided for in Chaper 603, 1°S. O, if this document is
heing filed to mevely reflect a change in the registered office address. 1 herchy confirm that the limited liabiline
company has been notified inwriting of this chunge.

[T Changing Registered Agent, Sipnature of New Registered Agent
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tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMIR SDE&E M Consultants, L1L.C O Add

1400 NE 35th St suite 203 Fort Lauderdale FL 33334 Remove

O Change

AMBR SD& M Consulams, ELC 1400 Nt 35t St Sute 212 Fort Lauderdale JFL 33334
Add

0O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remanve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additiona sheets, [ necessary,)

E. Effective date, if other than the date of filing: (optional)
P an effective dote s histed, the dute must be spevitic and cannot be prior 1o date of flling or more than %) days atter tihing,) Pursuant w 603 0117 4 3)(h)
Nute: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stne’s records.

If the record specifies 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 March 28th . 2019

(_/STgnmurc of a member or authorized representative of o member

1Taniel Gutterrez

Typed of printed name of signee
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