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COVER LETTER

Revistration Section
Division of Corporations

TO:

SUBIECT: /R(c\@] QODIHZY]CL" §.L\\HL€S 1 LE

Namwe ol Limdted

The enclosed Articles of Amendment and feets) are submitted for liling.

Please retern ail correspondence cuncerning this matter 10 the fullewing:

Liatality Conpiny

/Q\Qﬁ Ed‘c Q@?&m

GG, Appl

e eevees G

Name of Person

Firm Cempany

: : 5 Ve RS
Mz S0 151 e Y 2
Adddress ‘. 3 { .
‘;' . -
: — Sl
i KN ™o
Mot £ 22653 B AR
' iy Niae and Zip Codie Lir
% S
L A i - b
COOSANCESCOL @ Gratl . COM =
T bl address: (to he used for Tutuee anAgi upun nolification) E .e
KBS S A
For further intormation concerning this matter. please cal: :
Qends G Blo, 3972148
| SNIY4 NALA a_ o, 5T - ,
Nane of Persen Arca Code Dastinwe Telephone Numbues
Enclosed 13 a check for the followmy amount:
[B/525.|)U Filing Fee 0 $20.00 Fihng Fee & O S35 Filing Fee & O $60.00 Filing }L.‘.
Certificate of Status &

Certibieate of Status

MAILING ADDRESS;
Registrution Section
Division of Corporinions
PO, Bowy 6327
I1.

Tallahassee. ARRIE

Curtificd Copy

taddinonal coprs s enchined

Certified Copy

tadditional copy is

STREET/COURIER ADDRESS:
Registrabon Scction

Division of Corporations

Clitton Building

2061 Eveentive Center Cirele

Tallahusaee, FL 32301

Foclused)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

20 - N e ]
gzee 13\{)0\ Fo 0 S ey s LU,
‘INumg bf the Limited Lishilitv Company as it now appears ni our records, )
(A Florida Lumted Linbility Campany)

The Articles of Organizagion for this Limtied Liability Company were filked on /9?/;2@[/20/6 and assigmed

Florida document number in DOCOCLO323

This amendment is suhmitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and continn the wards “Limsted Linbuhty Company.” the designation “LLC™ or the abbreviation "LoE.C

Enter new principal offices address, it applicable: it g
(Principal vftice address MUST BE A STREET ADDRENS) e ".}: ‘1?“1
I i~

Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX) A
€n

the name of the new

B. If amending the registered agent andfor registered office address on our records, enter
reaistered agent and/or the new registered office address here:

Name of New Reotstered Avent:

New Registered Olce Address:

{arer Florda steeer addeess

. Florida

iy Aip Code

New Registered Acent's Sivnature, if chunging Revistered Avent:

with the

[ herehy aceept the appoiniment as registered agent and agree (o act in ithis capaciie. §fiether agree to conply;
el

provisions of all statutes relaiive 1o the proper and complew performance of my dutios, and Lam familiar with
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed o merelv reflect a change in the registered office address, herehy contirnn that the limired Liabilin

company has beean notifiod inowritine op this change.

W Changing Registered Apent, signaiure of New Repistered Agent
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‘ If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

MR Riesrde i

Address

Ty 20 15 Ance

fﬂlﬂﬂ'jl_? CL 22909

Tvpe of Action

mXud

0 Remove

O Chanye

0O Add

O Remove
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O Remove

O Change

O Adid

O Remuove

O Ghunge

O Add

O Remuove

O Chunge
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Quest Diagnostics Incorporated

b -D. If amending any other information, enter changets) heres (Auuch additional shects. i necessary'.)
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E. Effective date. if other than the date of filing: O\ \D\\ZI)!CI (optional)
- o . . . s .w .- . .y
i1 an effective date s listed, the date onest be speitic and cannot be prior o date of filmg or moee than 90 diy s after Dling) Pursuint 10

Note: £ the date inserted in this block does noi mecet the applicable statutory filing requirements, this date will not be
document’s effective date on the Departnient of State’s secords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ea
{b) The 90th day after the record is filed.

Dated b}’\u@ﬁd 24 28
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I member on althorized representaiive uf o member

/17\ o (_—‘m?am\

Typed or pomted name of sipnee

Pace 3ot 3

Filing Fee: $25.00

003,0207 (3)b)
isted as the

rlier of:
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