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COVER LETTER
TO: Registration Section

Divislon of Corporatiaps

MOLECULAR HEALTH TECHNQLOGIES FLORIDA LLG
SUBJECT:

Name of Limited Lisbiluy Company

The enclosed Anticles of Amendment and for(s) are subminied for filing,

Please return ell correspondence concerning this matter 1o 1ae following:

%
b
Sharon K, Gray -
G-
(:-
Namge of Person ?'..._
Tree Professional Sendices f B
e
Firm/Company v
1720 Windwarg Concoursa, Ste. 350 o
Acdross
Alpharetta, GA 30005
Ciy/State and Zip Code
E-mail address: (1o ba viad Tor Riturs annual raport natiic stion)
For further information concesning this matter, please call:
Sharon K. Gray 770 T77-2081
al{ )
Name of Persap Area Code Daytime Telephooe Number
Enclosed is a check for the fullowing amoont:
O $25.00 Filing Fee 01 $30.00 Filing Fee & W 355.00 Filing Fee & 0O £60.00 Filing Fee,
Centificate of Status Certifted Copy Certificote of Sistus &
(edditiomlcony iy encieat) Cenified Copy
(ndditional ccpy s encloged)
MAITLING ADDRESS: STREETATNURIER ADDRESS:
Registratian Sectior. Registmbtion Section
Divigion of Cerporations Division of Corparations
P.Q. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tal}lohassee, FL 32101
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOLECUL AR HEALTH TECHNOLOGIES FLORIDA LLC

i R 2clile <)+t Tk

R CAL ) [ kY

The Articles of Orgarusation for this Limited Liability Company were filed on 1212012018 and assigned
Florida document number = 18000281606 -

This amendrnent is submilted 10 amend the followirg:

~

-1
- L=
A. If amending same, enter the new name of the [tmiteqd lialiility company here: : i -rg
SR B
The new name must be distinguixhadle und contxin 1he waras "Limited Lisbility Company,” the degignation “LLC" or the lbhrc(«ii’lian “4.ner :
(_ ¥ . D =
c- .
Enter new principal offtces sddvess, if applicable: i~ ; 2 !
- = e
(Principal office address MUST BE A STREET ADDRESS) S Zh
T g
7
Enter new mailing addvess, if applicable: 53 SE 2nd Avonue
A i MAY BE A POST QF FICE BOX) Suita 207
Delray Beach, FL 33444
B. If amending the registered ogent and/or registered office address on our records, enter the gume of the new
reghyjered agept and/or the gew registered office address here:
Name of New Registered Agept:
New Regi j Office Addreys: 55 8F 2nd Avsnue, Suite 207
Enser Torida strael addrss
Deiray Beach _ Florida 33444
Cuty Zip Code
New Registeced Agent's Signatuce, il changioz Reglstered Agews:

I hereby accept the appointment as registered agent and agree (o acil in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and compleie performance of my duties, and I am famillar with and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thix document iy

being filed 1o merely reflect a change in the registered office uddress, { hereby confirm that the limited liability
company hes been notified In wriiting of this change.

S Changing Registered Agent, Signaure of New Reglitersd Ageat

Pagel of 3
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If ametnding Authorized Peryon(s} authorized to manage, enter the tithe, nurne, and address of each per¢on hefng wdded
or remaved from onr recordy:

MGR = Manager
AMBR = Authortzed Member

Title Name Address e of Action
MGR David Gamer 55 SF Znd Avense
C Add
Suite 207
DO Romove
Delray Reach, FL 33444
& Change
0 Add
5 e
I 0 Rombve

O Remove

O Chenge

0 Remove

.0 Chl)‘lgc

0 Add

O Remove

O Change

Page 2 0f 3
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D. If smending any other information, enter change(t) bere: (Atuch additional sheets, if necessary. )

T ~o
o Ly
v e
ot - e
L. M~y -": .
e Fe i

. £
~ A v
~ ~ .t
T =

E. Effective date, if other than the date of filing: {optivnal)

(If un effective dite is listed, the daie must be spacific and cannot be priar to data of fiting or more than 90 deys afley filing.) Pursuant ke £05.0207 {3)b)
Nate: If the date ingerted in this block does not moot the applicable statutory filing roquirementa, this date will not be listed as tha

document’s effective date ¢n the Department of Sialc’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(b} The 90th day after the record Is Aled.

P February 20 2019

Date

r sutho:xzed representative of 8 member

Clint J. Gage

Typed or printed name of aignee
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