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COVER LETTER

TO: Registration Scction
Division of Corporatians '

SUNSHINI 342 l_l.("
SUBJECT:

Nomu of Lunned Liabilny Compony

The enclosed Articles of Amendment and feets)y are submined for Biling,

Pleasc return ull correspondence concerning this matier 1o the following:

DONNA HOANG

Nanwe of Person

SUNSHINE 42 1O

Fiom/Company

NS S ORANGE BLOSSOM TRAIL

j\llli;':.‘.‘\'.\

QRLANDO, FL 32809

CineSare snd Zip Code

DONNATTOANGRES@OMAILCOM

E-manl address: (10 be used tor future anoaal repent notihcation)

For further information concerning this matter, please call.

DONNA HOANG

T HId-FTRS
ati__ '}
Name of Person Area Code Mavtime Telephone Number
Enclosed is a check {or the following amount: Make ok oo l Division of Corporations —I
= $25.00 Filing Fee = $30.00 Filing Fee & 3 &S5.00 Filing Fee & L] Sano0 Filing Fee,
Certificaie of Status Centitied Copy Certificate of Status &
taddinenal copy i enclosed) Certitied Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Strect, Suite 510
Tatluhassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BN prn
SUNSHINE 42 110 IR (NS Rty

(Namic ol the Limited Linhilily (Inmp:ln_\' as il now appears on our records.)
(A Fiorela Linwted Eiabiliny Comypainy)

O5/Gk/201 R

The Articles of Organization for this Limited Liability Company were filed on and assigned

LIsOnoE]31vd

Florida document number

This amendment is subimitted to amend the tollowing:

A. If amending name, ¢nter the new name of the imited liability company here:

The new name must be distinguishable and canibin the wond< “Tapmed Lab i Compane,” the designation LT or the shbreviation *LL.C”

TS 8 ORANGE BLOSSOM TRATL

Enter new principal offices address, if applcable:

(Principal office address MUST BE A STREET ADDRESS) — OREANDOFL 32800

Enter new mailing address, if applicablc: ORI S ORANGE BLOSSOM TRAIL

(Mailing address MAY BE 4 PONT OFFICE BOX)

OREANDO, FL 32809

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
arent and/or the new registered oftice address here:

Name of Noew Registerad Ageni: __W %M NG pE= .

TSRS S ORANGE BLOSSOM TRAIL

New Regisicred Oflice Addiess:

Frrer Flovida street address

. Florida 32809

i Zip Conle

CRLANDO

New Registered Agent’s Signature, il changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duwties, and am fumiliar with and
accepi the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. O, i this document is
being filed 1o merely reflect a chunge in the registered office address, [ herehy confivrm that the limited liability
company has been notified in writime of this choige,

1 (.'h:rn-ngiug Registered Apgent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addreystd A P7 ARI0 L Type of Action

Oadd

ORemove

O Change

BAdd

I Remove

L Change

OAdd

LIRemove

— O Change

Oadd

ORemove

O Change

O Add

ORemove

O Change

OAdd

dRemove

_ ) _ O Change



D. If amending any other information, enter change(s) here: dvtach additional sheets, if necessar.)

BT I At [ P

E. Effective date. if other than the date of {iling: (optional)
{1f an effective date is listed, the date must be specific and cannet b prio wo date of filing or imore than 90 davs afier filing, ) Pucsuant 10 6050207 (3Xb)
Note: 1f she date inserted in this black Joes pot meet the applicabic staatory iling requirements, this date will not be listed as the

document’s effective dute vn the Department of Stale’s 1ecuds.,

1 the record specifies a delaved eflective date, but ot an ctlective tme, at 12:00 aaoe on the earlier ot (b) - The 90th day after the
record 1s filed.

AUGUST 8Sth REME
ated .

Signature of dmember or anshor /A representative of 5 member

DONNA FHIOANCG

Fyped o printed name of sigaee



