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COVER LETTER

TO: ' Registration Section
Division of Corporations

supsect: _Madlab Cr—t‘aﬂt‘/u]

fl imited Liahility Company

dmt..i

The enclosed Articles off Amendment and Iu.(x) -.ubmi(lcd for filing.

Please return all correspondence concerming lius tier to the tollowing:

A(;(C.uf\ lenwr]’ ¢

Name of Person

Ouurh',c. Iy R L A
! FiffvC ompany

Qor 3oy

M Address

Miam: Shores , €L

3353

J City/State and Zip Code
ficlam. horoudlY & € TUur'fef(’cmpuAv}. (o m
E-mail addigss: (10 be ubed for tuture annual report notfication)

For further information concerning this master, plaase call:

Acfw« Hmmwlf . s 46 )

Name of Person Arca Code

32539673

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$25.00 Filing Fee O S30.00 Filing Fee &

. |
Certificate of Suat

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1LL 32314

0 $55.00 Filing Fee &
Curtificd Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chifton Building,

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

m TO

ARTICLES OF ORGANIZATION
OF

/ﬂaJ\ Lab, Creome 1

{Name of the Limit

!

The Articles of Organization for this Limited ILi:ibilily Company were filed on 4 / ?_é’_/l T

| ind assigned
Florida document number & V10002 0010 L

This amendment is submitted to amend the ibgl\\'ing: Lfﬂ;.l nams «f M “nasiny Meaber

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

The new name must be distinguishable and contain thelwprds “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

. :'.; [¥a
~ T
P T e
(Principal office address MUST BE A STREET ADDRESS) <2 o r";
e S
P -
e i
-]_\ r -
= G-
=
Enter new mailing address. if applicable: O T
(Mailing address MAY BE A POST OF FICEIBOX) =
- aTh
B. If amending the registered agent anc}mr registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enter Flarida street address

. Florida

Cinv Zip Code
New Reqistered Apent’s Signature, if changing Reégistered Apent:

{ hereby aceepr the appointment as register Eagen! and agree to act in this capacine, | firther agree (o comply with the
provisions of all statutes relative 1o the pmpF.;' and complete performance of my duties, and Fam familiar with and
accept the obligations of my poxition as regi§tered ageni as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the }ngﬂered office address, | herebyv confirm that the timited liabiline

company has been norified in writing of this €hange.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T

to

fs.“m}:—\ Covmceruls

Title Name Address Type of Action
AR SO(‘CL\.-JIO\ (aracq Vi Je nNw b Awe O Add
Ny
# ttoq O Remove
W (leecl o change Moss  From
)’cra.jc\ kilgzre Miasis , FL 33iL ¥ @’Cﬁ;ge

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

fgp—_ﬂgg[———}———_

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

=—

2 AON L
v

b

b HY ¢

__...—_
.
.

g

E. Effective date, if other than the date of filng: __ 4/ 2§/1'%

(optional)
(Ifan effective date 15 listed. the date nst he specific

d cinnot be prior to date ot filing or more than Y0 days atter filing.) Pursuant 1o 605.0207 {3)b}
Note: [fthe date inserted in this block does n Jneet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ofiState’s records.

| —  — —

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

/Signa!uru ofjny lwd representative of a member

A &am ( gvpu b b
' Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00

[Dated “[/l 3/' 1




