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COVER LETTER

4
TO: Registratign Section !
Bivision of Corporations
CLG Piagnosucs, LLC.
SURJECT:

The enclosed Articld

Please return all cort

For turther informatt

Lisa Perry

Name of Limited Liahility Company

s of Amendment and fee(s) are submined for filing.

espondence concerning this matter 10 the following:

Jeannine Riley

Name of Person

Granite Recovery Centers

Firm/Company

6 Manor Parkway

Address

Salem NH

City/State and Zip Code

jrilev@graniterecoveryeenters.com

E-matl address; (to be used for future annual report notification)

bn concerning this matter, please call:

603 325-86313
at )

Nag

Enclosed is a check

W 525.00 Filing Feg

M,
Re
Div
P.O
Tal

>

he of Person Area Code Davtime Telephone Number

or the following amount:

0 $30.00 Filing Fee &
Certificate of Status

0 $55.00 Filing Fee &
Centitied Copy

faddational copy is eislosed

0 $60.00 Filing Fee.
Cerificate of Status &
Certified Copy

(additional copy is enclosed)

ILING ADDRESS:
stration Section
sion of Corporations
Box 6327

Rhassee, Fi. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ClLg

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diagnosuces. LLC,

The Anicles of Organi

Flonda document
This amendment 19

A. Hamending nfim

wumber

{name of the Limited Liability Company as it now appenrs on our records. )
(A Florida Timned Tability Company)

1/03/2018 and assigned

zation for this Limited Liability Company were filed on

118000002964

submitied to amend the following:

¢, enter the new name of the limited liability company here:

The new nwme must b di

stinguishable and contain the words “Limited Liability Company,”™ the designation “LLC or the abbreviation ~1.1..0.7

355 Herivage Drive

Enter new princigal offices address, if applicable:
(Principal office abiress MUST BE 4 STREET 4 DDRESS) ~ Suite 105 = T
. N o —m
Jupiter, L 33458 1:_} :g
w xM
o 2R
. - . . @ V=
Enter new nl:ll'lni address, if applicable: - < m
Al o= o
{Muailing uddress MAY B A POST QFFICE BOX) T = _'“C‘
= o
o=
F on gj rm

B. If amending
registered agent af

he registered agent and/or registered office address on our records, enter the name of the new

d/or the new registered office address here:

Name of

cw Rewistered Avent:

New Reai

tered Qilice Address:
Enter Florida street addresy

. Florida

Ciry Zip Cende

New Registered Ageit’'s Signature, if changing Registered Agent:

[ hereby aceept th
provisions of all s

appoiniment ax registered agent and agree wo act in s capacity. 1 firther agree ro complv with the

;ﬂm:rex refative to the proper and complete performance of my duties, and I am familiar with and

accept the obligari
being filed 1o mere

company has beenpotified in writing of this change,

ns of my position as registered agent us provided for in Chapter 603, £2.5. Or, if this document is
v reflect a chunge in the registered office address, hereby confirm thar the limited lichiline

Page 1 of 3

If Changing Registered Agent, Signature of New Repistered Apent



JIf amending AutBorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fromfour records:

MGR =" Managér
AMBR = Authorized Member

Title Nhme Address Tvpe of Action
O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0O Change

O Add

1 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3




D0 If amending any other information, enter change(s) here: (drach additional sheers, if necessar)

Address ¢hange only
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k. Eflfective date, {f other than the date of filing: {optional)
k listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (3)(b)

inserted w this block does not meet the applicable statutory filing requiremenis. this date will not be histed as the

{If an etfective date
Note: {I'the datg
document’s effedqive date on the Department of State’s records.

If the record spegifies 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.

23 201

Dated 22
7 =

Sigentture of a member or authonzed represeniative of a member

Eric $hofford é{ ; o SDO-S:&WO ‘:GL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




