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12076 Technology Avenue

5 N‘ :F ' DSE“TUS%CSF _ Alachua, Florida 32615
y 0 echnologies P:352-375-5553 | F: 888-972-4494

www NCFDNA.com

December 27, 2019

Fiorida Departmen: of State,
Civision of Corperations
P.O. Box 6327

Taliahassee, FL 32314

To whom it may concern:
Enclosed please find check #11233 in the amount of $25.00. This payment is the processing fee to
amend the Articles of Organization for Precision DNA Solutions, LLC in order Lo remave Ayyamperumal
Jeyaprakash as Senior Executive Vice Presideni, and 1o remove Ishmael . Rentz as Vice President/Chief
Financial Officer.
Please contact me at 352-443-9622 if you have any questions or need additional information.
Respectfully,
Birduithass

Barbara T. Pavai,
Operations and Research Manager

Taking the guesswork out of diagnosing patients



COVER LETTER
TO: Registration Scction

Division of Corporations

Prectsion DNA Solutions, L1.C

SUBJECT:

Name of Limited Liabiltty Campany

The enclosed Articles of Amendment ind fee(s) are submitled for filing.

Please return all correspondence concerning this matter o the following:

Adrian ¥ Farper, Sr.

Name of I'erson

NCF Diagnostics & DNA Technologics

Finn/Company

i 2076 Technology Avenue

Adddress

Alachua, FLL 32615

CitwState andd Zip Code

atharpersi@dnetina.com

E-manb address: (1o be used tor fiore anmual report not lieation )
For turther information concerning this matwer, please call;

Barbara Pavii

R J434np22
HI }
Name of Person Area Codde Dastime Telephone Number
Enclosed is a check for the following amount;
B $25.00 Filing Fee O S30.00 Filing Fee & 0J $535.00 Filing Fee & O S60.00 Filing Fee.
Certifleate of Status Certified Copy Certiticane of Siots &
{ahhional copy is enclosed} Clerttted Copy

Grehlitionad copy s enelosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Registration Section

Divisiun of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Suite 810
Tullihassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Precision DNA Soluions. LLC

{Name of the Limited Liability Compuany as it pgw appears on our records, |
tA Florida Limned Liabtlity Company)

, . L S e - 2320
The Articles of Organization for this Limited Liability Compuny were [iled on 10r23/2017
o 318713

Florida document number 1/ 7000218733

and assigned
This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Linied Liabibny Company,”

Enter new principal offices address, if applicable:

“ihe desigration “LLCT or the abhreviation “1.E.(

(Principal office address MUST BE A STRIET ADDRI -55)
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Al =)
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L,
tnter new mailing address, if applicable: x !u'l
i - o
{Mailing address MAY BE A PONT OFFICE B 0OX) N :
;_E.; ' ‘:I D
B. Il amending the registered agent and/or reg
agent and/or the new registered office address here:

tistered office address on our records, enfer the name of the new registered

Name of New Registered Agent;

New Registered Office Address:

Enter Flosida sareer address

Cinye

. Florida
New Registered Agent’s Siznature, il changing Registered Agent:

Zip Cade
Fherebv accept the appointment as registered agent and agree

provisions of all statutes relative to the proper and complete performance of my durie
accept the obligations of my position as registered ageni ax provid

tiract in this capacite, 1 fiother agree to comply with the
heing filed 1o merely refloct a change in the registered o
company has been notified in writing of thi chenge.

soand Lam famidior with aned
o for-in Chapeer 603, .5, Or, i this document is
flice address, §hereby confirm that the linited flahilite

I Chunging Registered Agent, Signature of New Repistered Apent




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
SrEVP Ayyamperumal Jevaprakash 12076 Technology Avenue
JAdd

Alachoa, FL 32615
= Remove

COChange

VP-CFO Ishmael 5. Remiz 12076 Technology Avenue

OAdd

Alachua, FILL 32615
= Lemove

CIChange

OaAdd

ORemove

ClChange

T Add

OJRemove

T Change

O Add

ClRemuove

OChange

Oadd

CJRemuove

O Change




D. If amending any other infarmation, enter change(s) here: idnach additional shecis, if necessary.)

E. Effective date. if other than the date of filing: {optional}
(1 an eftective date s listed, the date must be specitic and cannat be prior 1o date of (iling o mote than 90 days atter tiling.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block doces not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date an the Department of State’s records,

I1"the record specifies a delayed effective date, but not an cffective time, at L2:01 aan. on the cardicr oft (b)) The 90th day afier the
record is filed.

Dated IZ/M . ﬂ{l O/_q_

Mo‘mw

\an tire of phnember or authorized representative of o menther

Adriun F. Harper, S

Typed o printed nanmie ol signec

Filing Fee: $25.00



