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COVER LETTER

TO: Registration Section

Division of Corporations

Administrauve Laboratory services "LLCY
SUBJECT:

Namw ot Limited Liability Company

The enclosed Articles of Amendment and feetsy are subimited for fling.

PMlease return all correspondence concerning this matter 1o the tollowing:
f L £

Samuel ¢ Shatx

Namnwe af Person

Administrative Laboratory services "LILC

Firme Company

902 Clint Moore Road suite 124

Adddress

Boca Raton FL 33487

CriysState and Zap Code

SAM@ ntionra.com

T-mal address: (19 be used tor future annual report notification
For turther mtormation concerning this matter, please call:

samue] g shaty 3ol 042120
HIN }

Namw of Persen Area Code [xaytime Telephone Number

Enclosed is a cheek for the following amount:

B S25.00 Filing IFee O $30.00 Filing Fee & 0O S35.00 Filing Fee & 81 Sa0.040 Filing Fee.
Certificate of Staus Cernficd Copy Certificate of Status &
taddiional copy s eneloed) Certified Copy

MAILING ADDRESS:
[ Registration Section
Division of Corporations
P.O. Box (327
Talluhassee, FIL 33314

Caddhinonat copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

26061 Exceutive Center Cirele
Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Administrative Laboratory Serviees "LLCY

{Nume of the Limited Liability Company as it now appearsy on our records.)
(A Flonda Limited Liability Companyy

- . . . . . . L . o . . 7 2 7
The Articles of Organization tar this Limited Liabiltty Company were filed on June 39, 2007

and assigned

Florida document number =1 7000131587

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Linnted Liability Company.” the designagion “LLCT o the abbreviation =L L.C

Enter new principal offtces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il 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 the new

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

Namw of New Registered Asent:

New Registered Oftice Address:

Enter Floridu server address

. Florida

ity

New Registered Agent’s Sipnature, if changing Registered Agent:

ZJ’[' (-'rm'('

! frereby aceepr the appoiniment as regisiered dgent and agree e act in this capaciie, { further agree to comply with the
pravisions of all statres relutive o the proper and complete performance of my duties. and Tam familiar with and

aceept the obligatons of my position as registered agent as provided for in Chaprer 603, F.5. Or,

if this doctment s

heing filed 1o merely veflect o change in the regisiered office address, Dhwerebv cantivm that the fimited liahiline

conpany has heen natified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Agent
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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 Tvpe of Action
MGR Francis Juseph 2017 irevaocable tru 902 Chnt Muoore Rd Suite 124 Bogg
B Add

[} Remove

O Change

MOR Fruncis Jeseph strevocable trust

0O Add

B Remove

8 Change

1 Add

E]'Scmm'c
=

.' — 3
= O ERun ue b
. —

T
[ | Ré::uwc
e 'S
= o

O Change

e

8 Add

O Remove

O Change

0 Add

O Remove

O Change

=
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D. If amending any other information, enter change(s) here: fdaach additional sheeis, if necessarnc.

E. Eifective date. if other than the date of filing: {optional)
(I an efteetve date is hsted, the date must be specitic and cannot be prior to date of filing or more than 906 davs atier Sling. ) Pursuan: o 6050207 (3)i)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requitements, this date will not be listed as the
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 earlier of:
(b} The 90th day after the record is filed.

June 29 2017
Dated 2/ : 0. g
| S
[/ JL\_/
B 7 . v

Sigmiture of a member or authorized representative of § member

Samuel g Shatz

Typed ar printed name of atgnee
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