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COVER LETTER

TO: Registration Section
Division of Corporations

EP Clinical Lab Consultant 1.1.0
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for 1iling.

Please retern all correspondence concerning this matter w the tollowing:

Elizabeth Pikman

Name ol Person

EP Clinical £.ab Consultant [.1.C

FirnyCompany

12700 951h st

Address

Bav Harbor, 14133154

Ciy/State and Zip Code

alepikman@hotmail.com

Pl address: (1o be used tor fulure snnual report notincation)
For turther information concerning this matter, please cull:

Elizabeth Pikmuan TR6 364- 108

i )
Nanw ot Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing umount:

B $25.00 Filing Fee £1530.00 Filing Fee & O $35.00 Filing Fuee & O 560,00 Filing Fee.
Certiticute of Status Certified Copy Certiticate of Status &
tadditional copy 15 enclosed) Cenitied Copy

tadditional copy s enclosed)

MAILING ADDRESNS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

1.0 Box 6327 Clifton Building

Tullabassee, FE 32314 2661 Exceutive Cealer Clrcte

Tullahassee, FI. 32301



EI Clinical [ab Consultane 1L

o . L7000 2047 3
Flonda document number

ARTICLES OF AMENDMENT

TO

OF

ARTICLES OF ORGANIZATION

{Nume of the Limited Liabdity Company as il now appears on our records. )
A Flonida Limited Tiabiily Company)

The Articles of Organization for this Linuted [Liability Company were tiled on

This amendment is submitted to amend the following:

istered agent and/or the new registered office address here:

Name of New Registered Agent:

Ihzabeth Pikman
New Registered Oftice Address:

1270 95th st

Bay Harbor

if amending the registered agent and/or registered office address on our records, enter_the name of the new

ity

Futer Floridu streel adedress

New Repistered Agent's Signature, if changing Registered Agent:

1
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[ herehy aceept the appointment as registered agent and agree to act in this capacity . further agree 1o comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the oblizations of myv position as registered agent as provided for in Chaprer 6053, F 5. Or . if this document is
being filed 1o merely reflect a change tn the registered office address. [ hereby confirm that the limited Habifity
company has heen notified in writing of this change.

.. X315
. Florida

Zip Code

If Changing Reg Ltyed ,\grnd, Sipnum uf Nvw Registered Agent

ng\\ 4

06/08/2017 .
' ' and assigned
Lot S
- =
A. If amending name, enter the new name of the limited liability company here: @ =
T =
o ™2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation,] [
Enter new principal offices address, if applicable: - =
(Principal office address MUST BE A STREET ADDRESS) = .
= W
1—\
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0OX)




If 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
MGR Elizabeth Pikman 1270 95th st Bay Harbor FLL 33154
W Add
O Remove
O Change
AMBR Dario Popiloff

1270 95th st Bay Harbor B 33134

b Add

O Remonve

<] Change
ol
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0 Add

O Remove

0O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additionad sheets. if necessary.)
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“ =
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E. Effective date, it other than the date of filing:

(b)

document’s etfective dute on the Depariment of State’s records.

(optional)

(I an ertective dute is listed, the date must be specitic and cannat be prior o date ot filing or more than 90 davs atter filing. } Pursuant w 6030207 (3)(b)
The 90th day after the record is filed.

Note: 1 the date inserted in this block does not mect the applicable swiutory 1iling requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
hine 19
Dated

Elizabeth Pikman

.\‘lgr@rc of a nfephber (rfﬁRTh-nnr/cd represenlaitve of o member

Tyvped or printed name of signee
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Filing Fee: $25.00
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